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SUMMARY 


Chapter 1 Introduction 


1. This volume presents the OPCS report of their survey which was com- 
missioned by the Committee of Enquiry into Mental Handicap Nursing and 
Care (Jay Committee). The survey’s purpose was to provide information from 
a representative sample of nursing and hostel staff on their present and future 
roles, training and career structures. A principal objective was to find what 
emphasis staff placed on the social aspects of caring, that is on developing 
their residents’ individual abilities and enabling them to live as independently 
as possible. 


2. Interviews were carried out with 967 nurses from 56 hospitals for the 
mentally handicapped and with 390 care staff from 103 local authority hostels. 
In addition, information was obtained on the present abilities of the residents 
and staff ratios within a representative sample of 297 wards in these hospitals 
and within all the hostels. Almost all of the hospitals and hostels which were 
approached agreed to take part in the survey and interviews were conducted 
with about 95% of the selected individuals. 


Chapter 2 Characteristics of the staff 


3. Although the majority of staff were women (70° of the nurses and 82% 
of the hostel staff) almost half or more of the staff in the more senior grades 
were men. 


4. Half of the nursing and care assistants, but less than a tenth of the more 
senior staff, worked part-time; the part-time staff mainly being married women. 


5. About a quarter of the staff had obtained at least one A level or five O levels 
but almost two thirds had no O levels (or equivalent qualifications). 


6. Very few of the nurses had ever worked in a hostel for the mentally 
handicapped but 40% of the hostel staff had previously been nurses, including 
20% with experience of subnormality nursing. 


7. About three quarters of the nurses in each of the trained nursing grades 
were qualified in subnormality nursing; the remainder were qualified in general 
or psychiatric nursing. Most of the officers in charge of the hostels were qualified 
either in nursing or in social work (or both in a few cases) but a third of them 
held no formal qualifications. 


8. Twenty-seven per cent of all the nurses were born outside the United 
Kingdom and about half of these nurses had come from a developing country. 
However, a much higher proportion than this of the trainee nurses and of the 
younger trained nurses were born in developing countries (about 30%). Only 
a tenth of the hostel staff were born outside the UK and most of these had 
come from Eire. 
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Chapter 3 The wards and hostels and their residents 


9. Almost 90% of the wards and 75% of the hostels were for adults and 
these units were classified into four ability groups :— 


High ability—(36 °% of the adult wards) with residents who generally seemed 
to be able to look after themselves with a minimum of supervision. 


Average ability—(34°, of the adult wards) most of these residents were 


considered to need some help with their basic care (especially in washing 
or dressing). 


Low ability—(19°% of the adult wards) with residents who needed con- 
siderable assistance with their basic care and were often incontinent or 
considered to have a behaviour problem (for example being aggressive). 


Non-ambulant—very low ability—(10° of the adult wards) three quarters 
of these residents could not walk by themselves and most of them needed 
assistance with feeding as well as in washing and dressing. 


Almost all of the adult hostels were in the high ability group. A much higher 
proportion of patients in the non-ambulant and children’s wards, than in the 
other units, suffered from various physical handicaps or illnesses—in particular 
two thirds of the former suffered from cerebral palsy (spasticity). 


10. There was a lower average number of residents in the hostels than in 
the wards and the hostels had better staff ratios (calculated as the average 
number of residents that each staff member was looking after during the day- 
time), particularly in comparison with the high ability adult wards. In the 
hospitals the staff ratios were related to the ability level of the patients in that 


there were fewer patients per nurse in the low ability and non-ambulant wards 
than in the others. 


11. Two factors which contributed to the hostels having relatively better 
staff ratios than the hospitals were firstly that more of the hostel residents 


attended an occupational centre and secondly that the hostel staff worked 
more overtime. 


Chapter 4 The work carried out by the nursing and care staff 


12. The proportion of the staff who, on their last working day, had spent 
over an hour on one of four tasks which form part of their social caring role 
(teaching, playing with residents, going on outings or encouraging them to 
organise their own activities) was similar in the adult wards and hostels (about 


44%), but rather lower in the children’s wards (35%) than in the children’s 
hostels (55%). 


13. Nurses working with the lower ability patients or in wards with relatively 
poor staff ratios spent more time, than staff in the other units, on providing 
basic care for their patients. Conversely staff working with higher ability 
residents or in wards with relatively good staff ratios seemed to be able to 


place more emphasis on helping their residents to do tasks like feeding, washing 
and dressing themselves. 
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14. According to the staff, behaviour modification programmes were used 
in a third of the wards and a fifth of the hostels; the ward or hostel staff usually 
being involved in carrying out the programmes. 


15. The question of whether the nursing and care staff spend too much 
time on domestic and administrative work is discussed. Only a few of the staff 
expressed dissatisfaction with the domestic side of their work but a third of 
the more senior ward and hostel staff were dissatisfied with their administrative 
work. 


Chapter 5 The way the wards and hostels were run 

16. In general fewer restrictions or routines were adopted in the hostels 
than in the hospitals but there were only minor differences between the adult 
hostels and the high ability wards. There appeared to be some scope for allowing 
the residents to live more independently in some of the hostels and wards in each 
ability group and particularly within a few wards which seemed to be run on 
traditional institutional lines. 


17. There was slightly more stability in the staffing of the hostels than of the 
wards in that, for example, 80% of the officers in charge of hostels compared 
with 70% of the ward sisters or charge nurses had worked in their unit for a 
year or longer. 


18. Half of the nurses, but hardly any of the hostel staff, were obliged to 
wear uniforms. The wards in which the nurses wore uniforms tended to be run 
in a more institutional way than the other wards. 


19. The arrangements for and frequency of contacts with relatives and 
voluntary workers were similar in the hospitals and hostels. During the previous 
week almost a fifth of the residents had been visited by relatives and voluntary 
workers had assisted in activities with the residents in about half of the units. 


Chapter 6 Contact with staff in other professions and influence over decisions on 
individual residents 

20. Most, but not all, of the more senior ward and hostel staff had frequent 
discussions with staff from their residents’ occupational centres or with the 
school teachers. However, about half of the more junior staff had never taken 
part in this type of discussion. 


21. The vast majority of the ward sisters/charge nurses, but only half of the 
officers in charge, had discussed the progress of at least one of their residents 
with a consultant for the mentally handicapped within the last six months. 
Conversely almost all of the officers in charge, but only two-thirds of the 
ward sisters/charge nurses had had this type of discussion with a social worker 
within the same period. 


22. Just over a third of the ward sisters and a fifth of the officers in charge 
said that case conferences were never held on their residents. Within the hospitals 
this seemed to be linked to many of the ward sisters and nursing officers feeling 
that their views were not fully taken into account in making decisions concerning 
their patients, for example with respect to admitting new patients or transferring 
them: The ward sisters who were rarely involved in making these decisions 
tended to have more limited objectives for their patients and to have a more 
pessimistic view of the scope for developing the potential abilities of the mentally 
handicapped. 
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Chapter 7 The staff’s general attitudes towards mentally handicapped people 


23. In general both the nurses and the hostel staff seemed to appreciate the 
value of developing the individual potential of mentally handicapped people. 
The hostel staff were generally in favour of community provision and integra- 
tion of the mentally handicapped whereas more of the nurses were sceptical 
about the quality of care at present provided for discharged patients who lived 
in hostels. 


24. The staff’s attitudes towards the questions of sterilisation and of whether 
to discourage or encourage sexual relationships amongst the mentally handi- 
capped suggested that this was an area which presents them with difficulties. 
About 40 % of both groups of staff felt that more mentally handicapped patients 
or residents should be sterilised. 


Chapter 8 The staff’s view of their present aims 


25. The staff’s aims for their residents were related to some extent to the 
ability level of the residents. However, more of the staff from the adult hostels, 
than from the high ability adult wards, considered that their most important 
aim was to enable their residents to live independently in society. About a 
quarter of the nurses in the lower ability wards felt that their main objective 
was to provide (rather than teach) basic care or to give medical attention. 


26. The senior nursing staff tended to have a more optimistic view, than 
the ward nurses, of the present aims for the hospital patients. 


27. The staff’s aims and general attitudes towards the mentally handicapped 
did not appear to depend on whether their unit had a relatively good or poor 
staff ratio (after taking into account the ability levels of their residents). 


Chapter 9 The staff’s views on their work at present and in the future 


28. Of various tasks that they carried out at present almost half of the 
nurses and three quarters of the hostel staff liked part of their social caring 
role the best. But an appreciable proportion of the nurses (22 °%%) most preferred 
their clinical nursing work. 


29. The majority of both staff groups felt that in the future they should 
place a greater emphasis on their social role either by helping their residents 
to develop to their full potential or by providing a more homelike, family 
atmosphere. About a third of the staff suggested that more community services 
or community care should be developed, including half of the nursing officers 
who thought that their nurses should give more domiciliary support or advice 
to parents. 


Chapter 10 The staff’s views on their relationship with other professional staff 


30. At least half of the nursing and hostel staff would have preferred to 
have had more contact with staff in all but one of the professions covered by 
the survey. The exception was ward doctors or GPs with whom most of the 
staff felt they had sufficient contact at present. 
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31. Two factors which were found to be related to dissatisfaction amongst 
the nursing or hostel staff with the present role or service provided by other 
professional staff were, firstly, a lack of influence over decisions on individual 
residents from their units and, secondly, a lack of regular discussions with the 
other professional staff (especially with respect to staff from the training centres 
and psychologists). 


Chapter 11 The staff’s views on their careers 


32. In many ways the careers of the nurses seemed to be more closely linked 
to providing social care for the mentally handicapped than to doing clinical 
nursing. Recently recruited nurses had mainly been attracted by the opportunity 
to do a caring job rather than by the opportunity to become, or continue to be, 
a nurse. Similarly most of the nurses thought they would still be working with 
the mentally handicapped in five years time. Nevertheless, an appreciable 
proportion of the nurses had previously worked with other types of patients 
(41%) or thought they would like to transfer to other types of nursing in 
the future(32 7). 


33. A lack of career opportunities for the enrolled nurses, nursing and 
care assistants seemed to lead to a relatively higher proportion of these staff 
feeling that chances of promotion were inapplicable to them or to dissatisfaction 
with their prospects. 


Chapter 12 ‘Training in the care of the mentally handicapped 


34. It is questionable whether the nursing and care assistants or enrolled 
nurses receive sufficient training on the scope for developing the full potential 
of their residents. With respect to nursing or care assistants this seems to be 
related to a general lack of training for staff in their grades in that, for example, 
almost half of them said they had not received any training or advice on ways 
of dealing with behaviour problems. The enrolled nurses seemed to be more 
attached to their clinical nursing role than the registered nurses which may 
stem partly from their formal training placing undue emphasis on the clinical 
and medical aspects of their work. 


35. The changes in the syllabus for student nurses in 1970 appear to have 
led to recently trained nurses having a rather more optimistic view of the scope 
for developing their residents’ abilities but, in practice, they do not seem to 
spend more time on teaching their patients or encouraging them to be more 
independent. Almost half of the senior nursing staff who expressed a view on 
this issue felt that the students’ syllabus placed too much emphasis on 
clinical nursing. 


36. There was no evidence to suggest that the type of care provided in the 
hostels depended on whether or not the officers in charge had obtained a 
recognised training qualification, or on whether they were qualified in nursing 
or social work. About half of the hostel staff who had recently attended a social 
work course felt that the educational side of their work and the type of activities 
they could do with the residents had not been covered on their course. 
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1 INTRODUCTION 


1.1 background to the survey 


The Committee of Enquiry into Mental Handicap Nursing and Care (Jay 
Committee) was appointed by the Secretary of State for Social Services in 
February 1975 to examine the roles, training and career structure of nurses and 
residential care staff required for the care of mentally handicapped adults and 
children. The Committee’s full terms of reference were: 


“To consider recommendation 74 of the Report of the Committee on 
Nursing (Briggs Committee), in particular to enquire into the nursing and 
care of the mentally handicapped in the light of developing policies, to 
examine the roles and aims of nurses and residential care staff required by 
the health and personal social services for the care of mentally handicapped 
adults and children; the inter-relationship between them and other health 
and personal social services staff; how existing staff can best fulfil these 
roles and aims; in the interest of making the best use of available skills 
and experience, the possibilities of the career movement of staff from one 
sector or category to another; the implications for recruitment and 
training; and to make recommendations.” 


Recommendation 74 of the Briggs Committee (1972) was that: 


*““A new caring profession for the mentally handicapped should emerge 
gradually. In the meantime in the training of nurses in the field of mental 
handicap, increased emphasis should be placed on the social aspects of 
Care: .: 


The Jay Committee asked Social Survey Division of the Office of Population 
Censuses and Surveys to carry out a survey of the nursing staff in hospitals 
and care staff in local authority hostels for the mentally handicapped in order 
to help them in this task by supplementing other evidence presented to the 
Committee. 


1.2 Objectives of the survey 


The survey was intended to provide information on the present role of the 
nursing and residential care staff and their views on some issues relating to their 
possible future role. It is convenient to think of there being several possible 
roles for the staff of which the main ones to be considered in the survey can be 
summarised as: 


(a) Teaching: enabling their residents to feed, wash and dress themselves 
and providing appropriate social training and education. This could 
involve working towards the rehabilitation of some of the residents. 


(b) Providing an informal, homelike environment for the residents: this 
would include taking part in games and other activities with the 
residents and would involve recognition of the residents’ individuality. 


(c) Providing basic care for the residents: that is ensuring that they are 
properly fed, washed, clothed and so on. 
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(d) Clinical nursing: for residents who have physical (or mental) illnesses 
or physical handicaps. 


(ec) Custodial: preventing residents from causing trouble to themselves 
or to others. 


A principal objective of the survey was to find out the relative emphasis 
placed on roles (a) and (6) which can be considered together as providing the 
social aspects of caring, and the way the emphasis on this type of care is related 
to the residents’ abilities, the staff ratios, the staff’s attitudes and the staff’s 
training. Interest in the emphasis placed on the social aspects of caring stems 
from some of the evidence to the Briggs Committee which argued that nurses 
place too much emphasis on the medical and health aspects of care and too little 
on the social development of the mentally handicapped person as an individual. 


A second objective of the survey was to examine the extent to which the 
nurses and hostel staff work as part of a team in co-operation with staff from 
other professions and to obtain the staff’s views on their relationship with 
other professional staff. In addition, the staff’s views were to be sought on 
their careers, particularly considering any links with other types of nursing, 
and some information was required on the adequacy of the training received 
by the staff. 


1.3 Method 


The survey was based on nationally representative samples of all grades of 
nursing staff working in hospitals for the mentally handicapped and of all 
levels of care staff working in local authority hostels for the mentally handi- 
capped. Although the Committee was also interested in the views of other 
groups, including for example, staff in homes run by voluntary societies and 
staff in other professions it was not possible to include them in the time available. 


All the information was obtained from individual interviews with the selected 
members of staff using the structured questionnaires which are reproduced in 
Appendix C. One limitation of the survey is that the information on factual 
questions, such as the abilities of the residents, the way the wards or hostels 
are run and the time spent on tasks, has been derived from answers given by 
the staff and not from observational studies which would have been too complex 
to have been carried out within the survey timetable. 


1.4 The sample 


It was decided to select nationally representative samples of hospital wards? 
and local authority hostels for the mentally handicapped, and representative 
samples of nurses and care staff working within these units. This enabled 
information on the abilities of the patients and residents to be linked to 
information on the work carried out in their units and to the views of their 
staff. To make the sample representative of all hospital nurses with responsi- 
bilities for mentally handicapped patients, an additional sample was selected 
of nurses who were not based on wards including, for example, nurses working 
in recreational] units and senior nursing staff. 


1 ““Wards”’ is used to refer to all the wards and other types of residential units in the hospitals. 
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The selection of wards and hostels was derived from lists provided by the 
Department of Health and Social Security which covered all the NHS hospitals 
in Great Britain which were known to have wards for mentally handicapped 
patients and all local authority hostels? for the mentally handicapped. 


The sample was selected using a multi-stage random sample design which is 
described in detail in Appendix A. Briefly the design involved initially selecting 
a sample of hospitals taking into account their size and regional location and 
then selecting a sample of wards and nurses from within these hospitals. One 
of the advantages of this design was that several of the larger hospitals were 
selected so that the wards and nurses from larger hospitals were not drawn 
from only one or two examples of such hospitals. The hostels were selected in 
conjunction with the initial selection of hospitals using a method which ensured 
that most of the selected hostels were within a reasonable travelling distance 
of other selected hostel(s) or hospital(s) thereby reducing the interviewing costs. 
The number of hospitals and hostels within the sample are shown by region 
in Figure (1). 


A total of 57 hospitals and 108 hostels were initially selected of which all 
except one hospital and five hostels agreed to take part in the survey. 


A sample of 299 wards was drawn from the 56 remaining hospitals and 
information was obtained on the patients in all except two of these wards. 
A total of 967 individual interviews were carried out with nurses and 390 with 
hostel staff and it is estimated that within the hospitals and hostels which 
participated in the survey 94% of the selected nursing staff were interviewed 
and 97°% of the selected hostel staff. The response rates and the number of 
interviews carried out with various grades of staff are shown in table 1. 


Table 1 Numbers of staff of each grade interviewed 








Numbers Response rate (interviews 
interviewed obtained as a percentage of 
the initial sample) 
(a) Nursing staff A 

Senior nursing staff (ie above the grade 95 93 

of ward sister) 

Ward sisters/charge nurses 264 96 

Staff nurses (including deputy sisters/ 97 93 

charge nurses) 

Enrolled nurses (including senior 123 93 

enrolled nurses) 

Student nurses 89 99 

Pupil nurses 64 99 

Nursing assistants 2359 94 


All nursing staff | 967 94 
(b) Hostel staff 


Officers in charge 115 98 
Deputy officers in charge 59 94 
Other care staff 216 97 
All hostel staff 390 97 


In order to include sufficient numbers of trained nurses and officers in 
charge, the probability of selecting individuals varied according to their grade 


2A checking procedure was adopted to ensure that the sample included hostels which had 
recently opened (see appendix A.3). 


Figure (i) REGIONAL DISTRIBUTION OF THE SAMPLED 
HOSPITALS AND HOSTELS (HEALTH REGIONS) 
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so that, for example, within the selected hostels all the officers in charge were 
included in the sample but only three in seven of the deputies and other care 
staff. It was therefore necessary to apply a reweighting procedure to any tables 
which combined results for grades of staff with differing probabilities of selection. 
In addition, because of the way that hospital size was taken into account in the 
sample design it was necessary to apply a separate reweighting factor to the wards, 
ward sisters and senior nursing staff in the seven smallest hospitals. As a result 
of these procedures the reweighted total numbers in the hospital samples are 
563 nurses and 311 wards and the reweighted total number of hostel staff is 
324 individuals. 


1.5 Interviewing 


The interviewing was carried out in July 1976 by Social Survey Division 
interviewers. Senior staff in the hospitals and hostels provided valuable help 
to the interviewers by making arrangements for most of the interviewing to 
take place in private offices out of the hearing of other staff or residents. The 
information was obtained in three ways: (a) by individual interviews with the 
selected nursing and hostel staff (b) by interviews with the ward sister or officer 
in charge of the selected wards and hostels (c) from a short self-completion 
questionnaire which was left with the ward sister or officer in charge of the 
selected wards and hostels. 


The individual staff interviews covered the staff’s present work and their 
views on their work, and usually lasted from 30 minutes to 1+ hours. The 
additional interviews with the ward sisters and officers in charge usually lasted 
for 15 minutes and concerned the abilities of residents on the selected wards 
and hostels and the number of staff on duty. The self-completion questionnaires 
covered the extent of chronic physical illnesses and handicaps amongst the 
residents of the selected wards and hostels. These questionnaires were left 
with the ward sister or officer in charge to be returned after completion to the 
interviewer or to Social Survey Division. 


General notes on terminology and on the tables in the report 


1. **Ward sisters’? is used to refer to both ward sisters and charge nurses 
except where their sex is explicitly mentioned. 

2. ‘*Wards”’ is used to refer to all the wards and other residential units in 
the hospitals. 

3. ‘*Staff nurses’’ is used to refer to both staff nurses and deputy sisters or 
deputy charge nurses. 

4. °‘Enrolled nurses’? is used to refer to both enrolled nurses and senior 
enrolled nurses. 

5. ‘*Care assistants’ is used to refer to both care assistants and senior care 
assistants. 

6. All percentages have been rounded to the nearest whole number so that 
the percentages in the tables do not always add up to exactly 100. Percentages 
of less than 0:5 are shown as zeros. 

7. The small number of individuals for whom there were ‘‘no answers”’ to a 
particular question have been excluded from the appropriate tables except 
where they may affect the interpretation of the results. 
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2. CHARACTERISTICS OF THE STAFF 


This chapter describes the basic demographic characteristics of the staff, 
their normal working hours and shifts, previous nursing experience and edu- 
cational and professional qualifications. The main objective of the chapter is 
to provide information on the characteristics of the staff which need to be taken 
into account when considering their role, career structure and training require- 
ments in later chapters. An indication of the link between subnormality nursing 
and other nursing specialities is given in an analysis of the staff’s previous 
experience of other types of nursing. 


2.1 The staff grades 


Nurses The most senior nursing staff are in the nursing officer grades which 
are mainly administrative and supervisory. The ward sisters (females) and 
charge nurses (males) are usually responsible for the day to day running of the 
wards under the supervision of a nursing officer. Almost all of the nursing 
officers and ward sisters/charge nurses were state registered nurses although a 
quarter were not registered in subnormality nursing. The other trained nurses 
are: staff nurses (including deputy sisters/charge nurses) who are almost all 
registered nurses; and enrolled nurses who have received a less academic 
training. 


Forty-five per cent of the nurses were in one of the trained nursing grades 
described above and 42° were untrained nurses in the nursing assistant grade 
(see table 2). The remaining 14°%% of the nurses were in one of the training grades 
either as student nurses who are usually in training for three years to become 
registered in subnormality nursing, or as pupil nurses who are in training for 
two years to become enrolled nurses in subnormality nursing. 


Table 2 Grade distributions of the nursing and hostel staff 








All All 
Nursing staff nursing Hostel staff hostel 

staff staff 

Ue vfs 

Senior nursing officers 1 Officers in charge 15 
(including divisional and Deputy officers in charge 18 
principal NOs) Care assistants (including 67 
Nursing officers 4 senior Care assistants) 
Ward sisters or charge nurses 13 <8 
Staff nurses (including deputy 9 100 
sisters and deputy charge nurses) a 
Enrolled nurses (including 18 Base for percentages: all hostel 324 
senior enrolled nurses) staff (reweighted) 
Nursing assistants 42 
Students 8 
Pupils 6 

100 
Base for percentages: all 563 


nursing staff (reweighted) 


Hostel staff The most senior grade covered in the survey was officer in 
charge, often referred to as the warden or matron. The officers in charge direct 
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the day to day running of the hostels and are responsible to more senior local 
authority staff who are not based in the hostels and were not included in the 
survey. All but 15 of the 103 hostels had one officer in charge whilst the 15 
exceptions had a warden and a matron, usually a married couple, who were 
both designated as officers in charge. 


Table 2 shows that a third of the hostel staff were either officers in charge 
or deputies and the other staff were all care assistants or senior care assistants. 


2.2 Sex, age, marital and family situation 


Sex It can be seen in table 3 that the majority of the nursing and hostel 
staff were female but that the proportions of males were highest in the more 
senior grades and amongst student nurses. 


These results suggest that the men were more likely to make a career out of 
nursing than the women. This is supported (a) by the finding given later in 
this chapter, that approximately a third of the female nurses were working 
part-time whereas almost all the men worked full-time and (b) by previous 
research (Sadler et al 1975) which showed that only 52°% of the women, aged 
under 50, who were qualified in nursing were still working in the NHS compared 
with 70% of male qualified nurses. 


Age Previous research for the Briggs Committee (1972) found that 29% 
of all types of NHS nurses were aged under 25 which is appreciably more than 
the 19° of nurses for the mentally handicapped found to be under 25 in this 
survey. 


The nursing staff tended to be slightly younger, on average, than the hostel 
staff. As was to be expected the greatest proportion of young people were found 
amongst the student and pupil nurses, of whom over half were under 25 com- 
pared with less than a fifth of any of the other nursing grades. A noticeably 
higher proportion of the officers in charge (71 %), than of the ward sisters (43 %), 
were aged over 40 although it will be seen later in this chapter that the staff in 
these two grades had a similar number of years experience of working with 
the mentally handicapped. The average age of the ward sisters in this survey (39) 
was about 5 years younger than that of ward sisters in subnormality hospitals 
in a survey carried out for the Prices and Incomes Board in 1967 prior to the 
introduction of the senior nursing structure and posts recommended by the 
Salmon Committee (1966). 


Marital status and family situation In both the hospitals and hostels, approxi- 
mately three quarters of the staff in all the grades, apart from the trainee nurses, 
were married and over a half were married with at least one child. Table 4 gives 
separate demographic information for the female staff and shows that about 
40% of all the female nurses and care staff had children aged under 16, including 
about 10% who had children aged under 5. Possibly because many of the female 
staff had worked part-time or had stopped working while bringing up their 
families they tended to be slightly older, on average, than the male staff in the 
same grades, except for the trainees and staff nurses. 


jh 





OTe 


OOT 


c9 
£4 


8E 
0OT 


4 

1c 
oC 
Le 
Or 
ve 


Oot 


£6 
iL 


7o 


S$]UBISISSE 


6S 


OOT 


vI 
€s 
Lé 


Iv 
00T 


cl 
ST 
6¢ 
Lt 
61 
8 


OOT 


89 
ce 


%o 


oIey somnded 





CTT 


0oT 
Ol 
el 
TL 


SV 
OOT 


8C 
8f 
Tc 


0OT 


vs 
Sv 


% 


osieyo 
ul 


SIZIYJO 


v9 


oor 


vl 


CE 





001 


68 


OOT 


vi 


ST 
v9 


OOT 


GEC 


OOT 


99 
0c 


Le 
OOT 


9T 
CT 
6C 
el 
oT 


0OT 


ock 


OOT 
Or 
SI 
vs 
cc 


ev 
OOT 


£6 


OOT 


=a! 
v9 
cl 


8E 
OOT 


el 
Ic 
Sc 
ec 
Or 


0OT 


06E 


OOT 
OT 
ot 
8S 
LI 


6¢ 
OOT 
81 
0c 


O€ 
Sc 


OOT 


ell 


OOT 
cl 
cl 
69 


vv 
0OT 


VC 
6¢ 
ce 


OOT 


SJUCISISSE 


sosInuUu 


sfidng sjuepnig 3uUISINN pojolug 





sosinu 
BRS 


S19}SIS 
PIE 


eis 
SuISINU 
IOIUs9S 





PCE 


OOT 


Ol 
1 
(Z6 


6€ 
OOT 


SI 

Ic 
87 
8T 
IT 
En 


0OT 


C8 
81 


7o 


yeis 
J21s04 
ITV 


£96 


0OT 
6 
IT 
SS 


Sc 


(paiysiamad) ffs 1j0 
/Saspjuaddad sof aspg 


poleredes 

IO PSdIOAIP ‘POMOPIAA 
UsIp[FYyo 

AUS INOYUM pPoepy 
PFS suo 

ISCO] Ie YUM Pole] 

9[3UIg 


uOTKJeNIS Ale, puv [eyLIVAY 


LS 
OOT 


¢ 

9T 
61 
Sc 
cI 
61 


OOT 


OL 
O¢ 


7% 


yeis 
suisInu 


ITV 


93 O3PIOAV 


+09 
6S—-0S 
6v—-OP 
6£€-O£ 
6C-ST 
PC-9T 

o3V 


g[euley 


a1eIN 
X3S 


a er ee eee 


SNjvj}S [ePIVU pue osz ‘xos Aq pasd[euK PEIs [oJSOY pue SuUISINU OY], ¢€ FIqR], 





00¢ 
OOT 
3 


87 
Or 


cc 


s]UB}SISSE 
orey 


4 
cI 


Sé 


sI20NJO 
Ayndag 


£9 


0OT 
Or 
ve 
OV 
Or 


00T 


osieys 
ul 


SIZOIFO 











06 L6I 96 be ai bE 

001 OOT 0OT OOT OOT OOT 
C el L 8¢ Ol 0 

ct 1 Ic 81 Ie cl 

(4 Sc 6€ cs €c Iv 

06 Vv 9T IT 0¢ oC 

£9 vi LI IT LI ve 

VC 8e VV 8t Iv 8V 
OOT OoT OOT OOT OOT OOT 

6 6 cl i cl 9¢ 

8c LE LZ 8L TL OS 

€9 vi Li LT LI VC 

| 4 ms , 7 7, y, 
yes 
| sjidnd sjuvjsisse  sosinu sosmmu sio}sis  SuIsInu 
/syuopnig sUISINNY pojolug yes prem Joruss 


| 








£9 £6€ (palysiemad) Joss 
ajoulaf 10 :Ssaspjuadiad sof asvg 
OOT OOT 
6 IT ¢ Jopun 
pose pllys JsoBUNOA YUMA 
8c Te ST 0¢ 
WOIJ pose P[IYd JsoZUNOA YUM 
ce 97 Top|o 
JO O[ pose plyo IsosUuNoA YUM 
Or cl usIp]iys Aue NOY MA 
—pue pojeiedos 
IO PIdIOAIP ‘POMOPIA ‘Polley 
14 0¢ 9[ SUIS 
uonenyIS Ape 
Or QE O38 O3PIDAV 
OOT 001 
L IT poeiedas 10 PIdIOAIP ‘PAMOPIAA 
IL 6S Polley 
tc 0¢ 9[3UIS 
UOHENYS [BAVA] 
7o 7o 
yeis yes 
Joisoy =yeydsoy 
gyeuloy =: OVW 
IV IV 





Sopeis Aq RIS seus JO UOKFENZS APY pu [eIVU OY, op BIGUL 


2.3 Hours of work, shifts and staff accommodation 


Hours of work Over 90% of the nursing officers, ward sisters, trainee nurses, 
officers in charge and deputies worked full-time, that is at least 40 hours a week 
(see table 5). In the other grades the proportion of full-time staff varied from 
70% of the enrolled nurses to approximately 50° of the nursing and care 
assistants. For this survey the views and work carried out by the part-time 
staff were given the same weight as that of the full-time staff except that staff 
who were working for less than 10 hours a week were excluded. This affects 
some comparisons, for example of grade and sex distributions, between the 
results from this survey and figures from other statistical sources based on the 
‘equivalent numbers”’ of whole time staff. 


Over 85% of the male staff and single female staff worked full-time in both 
the hospitals and hostels. Slightly over half of the married women worked 
part-time and they comprised almost 80% of the past-time staff. Half of these 
married women who were working part-time had a child aged under 16. 


Table 5 Usual hours* of work per week by grade (excluding overtime) 












Deputy Care 


Nursing Ward = Staff Enrolled Nursing Students Officers 
i officers assis- 


officers sisters murses nurses assis- {pupils in 











tants charge in tants 
charge 

Yo Yo We Ws Ve Yo Vo Ye Ve 
Less than 19 hours* 0 3 0 0 0 
20-29 hours 0 2 23 11 23 4 0 2 32 
30-39 hours 6 7. 14 16 225) DD 5 2 315) 
40 or more hours 94 91 58 69 51 94 95 97 47 

00:2. 100° 200... 160. — 100.190. | 100 100 ~—«-100 
Base for percentages: 
ail staff (reweighted) 134 TS 59 216 


* Staff who were expected to be working for less than 10 hours a week were excluded from the survey. 


Overtime A higher proportion of the hostel staff (43°) than of the nurses 
(17%) had worked some paid or unpaid overtime during their last working week 
(see table 6). Considerably more overtime was worked by the officers in 
charge, of whom about half had worked for more than 10 hours of overtime 
(often unpaid), than by staff in the other grades. It may be worthwhile carrying 
out a fuller investigation of the causes of the relatively high amount of overtime 
worked in the hostels because this could deter other people, including suitably 
qualified nurses, from working in hostels. 


Shifts Three-quarters of the nurses and 88 °%% of the hostel staff were working 
on day shifts. There was a considerable variation in the arrangements for the 
shift systems within the wards and hostels. Half of the nurses and hostel staff 
knew their shifts at least 6 months in advance but about a fifth of the staff in 
each grade had less than a fortnight’s advance notice. Except for the trainee 
nurses almost all of the nursing staff on duty at night were permanently on 
night shifts. 


The proportion of trained nurses working on the night shifts was similar to 
that on the day shifts but slightly more of the trained nurses on the night shifts 
were enrolled nurses and there were fewer ward sisters (see table 7). 
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Table 7 The grade distribution of the nursing ward staff and hostel staff on 
day and night shifts. 





Nurses, ward staff Nurses, ward staff 





Nursing staff on day shifts on night shifts 
Yo Yo 
Ward sisters 16 8 
Staff nurses 9 9 
Enrolled nurses 19 25 
Nursing assistants 40° 56 
Students 8 1 
Pupils 7 1 
100 100 
Base for percentages: 
(reweighted) 324 148 
Hostel staff Hostel staff 
Hostel staff on day shifts on night shifts 
. a y 
Officers in charge 17 0 
Deputies 21 0 
Care assistants 62 100 
100 100 
Base for percentages: 
(reweighted) 285 39 





The night staff in the hostels were all care assistants but 80% of the officers 
in charge and deputies were on call at least two nights a week. 


A higher proportion of the staff on night shifts than on day shifts worked 
part-time and relatively more of the night staff were females (see table 8). 


Table 8 Sex and hours of work of staff on day and night shifts 





Nurses— Hostel staff Nurses— Hostel staff 
ward staff day shifts ward staff night shifts 
on day on night 
shifts shifts — 
ye vA Yo vA 
Male staff working 40 or more hours 29 19 17 
Male staff working less than 40 hours 3 1 3 0 
Female staff working 40 or more 
hours 46 49 28 24 
Female staff working less than 40 
hours 22 31 a2 73 
100 100 100 100 
Base for percentages: 
all ward and hostel staff (reweighted) 324 285 148 39 





Accommodation Staff accommodation for the nursing and hostel staff 
differed in that less than a quarter of the trained nurses lived within the grounds 
of their hospital whereas 90% of the officers in charge and over half of the 
deputies were living within their hostel’s grounds. This is no doubt related to 
the arrangements for the senior hostel staff to be on call during the night. 
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Although only 20% of all the nursing staff lived in accommodation provided 
by the hospital, this proportion was much higher among the trainee nurses 
of whom a half were in accommodation which was provided for them, mainly 
within the hospital grounds. Of the hostel staff who were living within the 
hostel grounds, 40% were in accommodation which had an entrance separate 
from that used by the residents (see table 9). 


Table 9 Staff’s accommodation by grade 





All Senior Ward Staff Enrolled Nursing  Students/ 
hospital nursing sisters nurses nurses assistants pupils 
Hospital staff . staff staff 
a ee Yo Zo lata i: /o Yo Yo 
Living in accommo- 
dation provided by 
the hospital 
—within the hospital 
grounds 17 26 22 20 15 6 46 
—outside the 
hospital grounds S 9 12 10 Vs, 1 6 


Living in own accom- 
modation (not provided 











by the hospital) 78 66 65 70 84 93 48 
100 100 100 100 100 100 100 

Base for percentages: 5 

all nursing staff 

(reweighted) 563 113 290 97 iZ3 235 153 

All Officers Care 
Hostel staff hostel staff in charge Deputies assistants 
ve V/s /o ve 


Living in accommodation provided 
by the hostel 


—within the hostel grounds 32 88 58 13 
—outside the hostel grounds 0 1 0 0 

Living in own accommodation (not 
provided by the hostel) 67 11 42 87 
100 100 100 100 


Base for percentages: all hostel staff 
(reweighted) 324 LES 59 216 





2.4 Education 


The educational qualifications and average school leaving ages of the nurses 
taken as a single group were broadly similar to those of the hostel staff (see 
table 10). In considering the staff’s educational attainments it is important to 
bear in mind that within the population as a whole younger people are more 
likely to have passed examinations than older people as they have generally 
had more educational opportunities (as shown, for example, in the reports of 
the General Household Survey 1971-76). 


Consequently it is not surprising to find that the student nurses, who were 
mainly aged under 30, had a higher educational level, on average, than the 
present registered nurses who were older. A similar result applied to pupil 
nurses in comparison with enrolled nurses. 
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Approximately 40% of the registered nurses had obtained at least one O level 
or equivalent compared with slightly less than a fifth of the enrolied nurses 
(see table 10). This is to be expected as nurses training for registration are 
required to have a higher educational level and are given a more academic 
training than nurses training for enrolment. Similarly a higher proportion (54 %) 
of the student nurses than of the pupil nurses (34%) had obtained at least 5 
O levels or 1 A level. 


The Briggs Committee recommended that special attention should be devoted 
to the recruitment of nurses with higher academic qualifications. It is therefore 
interesting to examine the qualifications of the staff who have been recruited 
fairly recently and are now registered or student nurses, or officers in charge or 
deputies. For this purpose we analysed the educational qualifications of all the 
staff in these grades who had worked with the mentally handicapped for less 
than 6 years and were aged under 40. About a quarter of the 26 officers in 
charge or deputies had a university degree or a teaching qualification which 
compares with 3 % or less of the staff in each of the nursing grades. This implies 
that the hostels are more likely than hospitals to recruit staff with higher 
academic qualifications. 


2.5 The staff’s experience of working with the mentally handicapped and of 
other types of nursing 


The nursing staff tended to have had more years’ experience of working with 
the mentally handicapped than the hostel staff (see table 11). 


Two-thirds of the senior nursing staff had spent over 10 years (not necessarily 
continuously) working with the mentally handicapped which was higher than 
the proportion in any of the other grades. However, 16% of the senior nursing 
staff had worked with mentally handicapped patients for less than four years, 
although most of these nursing officers were also responsible for other types of 
patients within the same hospital. The number of years’ experience of working 
with the mentally handicapped was similar for the ward sisters and the officers 
in charge and in both groups half the staff had over 10 years’ experience. 
Compared with the enrolled nurses and nursing assistants relatively few (29 %) 
of the care assistants had over four years’ experience which explains why on 
average the hostel staff had fewer years of experience than the nurses. This is 
probably related to finding that a third of the hostels had been open for less 
than five years (see chapter 3) and may have recruited care assistants locally 
who had not previously worked with the mentally handicapped. 


Table 12 shows that almost all the nursing staff started working with the 
mentally handicapped within a hospital and, in fact, less than 3% of the nurses 
had at any time worked in a hostel for the mentally handicapped run by a local 
authority or voluntary society. This compares with 20% of the hostel staff 
who had previously been nurses in hospitals for the mentally handicapped, 
which had usually provided their first experience of working with the mentally 
handicapped. 


Approximately 40% of the nursing staff had earlier experience of nursing 
other types of patients, particularly in general nursing, psychiatric or geriatric 
nursing (see table 13). The proportion with other nursing experience was 
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Table 11 The number of years the staff have worked with the mentally handi 











capped by grade 
All Senior Ward Staff Enrolled Nursing  Students/ 
hospital nursing sisters nurses nurses assistants pupils 
Hospital staff estatt staff 
Yo Yo /o /o /o Yo Yo 
Less than 2 years 25 8 4 6 6 38 50 
2 years but less than 
4 years 19 8 7 16 15 21 37 
4 years but less than 
10 years 29 18 36 35 29 33 12 
10 years or longer px | 66 53 43 50 9 1 
100 100 100 100 100 100 100 
Base for percentages: 
all nursing staff 
(reweighted) 563 173 290 97 123 235 153, 
All Officers Deputies Care 
Hostel staff hostel staff in charge assistants 
7 Yo Yo Vo 
Less than 2 years 34 3 19 46 
2 years but less than 
4 years 22 9 22 26 
4 years but less than 10 years 26 35 36 Ze 
10 years or longer {7 53 24 qs 
100 100 100 100 
Base for percentages: all hostel staff 
(reweighted) 324 TIS 59 216 


Table 12 The staff’s first paid job working with the mentally handicapped 





All All 
nursing staff hostel staff 
. . te 7% 7 
In a hospital for the mentally handicapped (or hospital unit 
for the mentally handicapped) 98 19 
In a hostel for mentally handicapped adults 0 50 
In a hostel for mentally handicapped children 1 26 
In any other type of unit 1 ) 
100 100 
Base for percentages: all staff (reweighted) 563 324 


highest for the senior nursing staff (79%) and lowest for the students an¢ 
pupils (25%). 40% of all the hostel staff had previous experience of any type 
of nursing and this proportion was highest amongst the officers in charge o 
whom 60% had earlier nursing experience including 43% who had been nurse: 
with the mentally handicapped (see table 14). 
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Table 13 Previous experience of other types of nursing for nurses by grade 








All Senior Ward Staff Enrolled Nursing  Students/ 
hospital nursing sisters nurses nurses assistants pupils 
staff staff 
; Yo 7 Yo 7o Yo Yo Yo 
Previous experience of: 
general nursing 2} 66 43 39 30 18 14 
psychiatric nursing 8) 43 36 27 20 4 8 
geriatric nursing 15 22 19 14 22 13 yf 
sick children’s 
nursing 5 9 8 8 8 2 Z 
other specialised 
types of nursing 5 14 9 7 5 5 3 
Has only had 
experience of nursing 
the mentally 
handicapped 59 22 36 44 52 72 7s} 
Base for percentages* : 
all nurses (reweighted) 563 li3 290 97 125; 235 158 





* These percentages do not add up to 100 as some of the nurses had previously worked in more 
than one type of nursing. 


Table 14 Previous experience of any types of nursing for hostel staff by grade 





All Officers Deputies Care 
hostel staff in charge assistants 
Previous experience of: Vs WE vee Ve 
subnormality nursing 20 43 29 13 
general nursing Zo 29 24 22 
psychiatric nursing 13 30 15 8 
geriatric nursing 16 iW 14 16 
sick children’s nursing a 8 9 6 
other specialised types of nursing 8 8 14 7 
No previous nursing experience 60 40 59 67 
Base for percentages*: all hostel staff 
(reweighted) 324 LIS 59 216 


*These percentages do not add up to 100 as some of the staff had previously worked in more 
than one type of nursing. 


2.6 Qualifications held in nursing and social work 


Approximately three-quarters of the nurses in each of the trained nursing 
grades were qualified in subnormality nursing (see table 15). Of the remaining 
quarter about half were qualified in general and half in psychiatric nursing. A 
higher proportion of the senior nursing staff, than of the ward sisters or staff 
nurses, had been registered in subnormality nursing for at least five years. 
35% of the senior nursing staff were registered in both subnormality nursing 
and another nursing speciality; this was higher than the proportion of ward 
sisters (20°) or staff nurses (7%). This is consistent with the previous finding 
that more of the senior nurses had had exprience of other types of nursing. 


About a half of the enrolled nurses who were qualified in subnormality nursing 
had been enrolled after training as a pupil nurse. The remainder had been 
enrolled by experience which is only possible for staff who worked as nursing 
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Table 15 Nursing and social work qualifications of nurses in the trained nursing 








grades 
Senior Ward Staff Enrolled 
nursing sisters nurses nurses 
staff 
) Yo o Yo Yo 
Qualifications in mental handicap nursing 
Registered Nurse for the Mentally 
Subnormal (RNMS)* and:— 
Qualified from 1971-76 9 27 37 0 
Qualified prior to 1971 64 49 30 0 
State Enrolled Nurse for the Mentally 
Subnormal (SEN(MS))* obtzined :— 
After being a pupil nurse 0 1 2 34 
By experiencet ; 0 1 2 38 
Not qualified in mental handicap nursing gx) 23 29 28 
100 100 100 100 
Qualifications in other types of nursing 
State Registered Nurse (SRN)* Ws 19 19 2 
Registered Mental Nurse (RMN)* 35 | 13 0 
Reigstered nurse in other specialised types 
of nursing 2 2 3 0 
State Enrolled Nurse (SEN)* 3 3 2 15 
State Enrolled Mental Nurse (SEN(M))* 
Has obtained any social work qualifications 
(listed in table 2.14) 2 0 0 0 
Base for percentages: all nurses in 
specified grades (reweighted) WE: 290 97 ne 





*Or the equivalent Scottish qualifications. 
See text. 


assistants with the mentally handicapped, full-time, for at least two years 
prior to 1968. This partly explains why half of the enrolled nurses had worked 
with the mentally handicapped for at least 10 years compared with less thana 
tenth of the nursing assistants (table 11). 


From table 16 it can be seen that the hostel staff were more likely to be 
qualified in nursing than in social work. A third of the officers in charge did 
not hold any formal social work or nursing qualifications, a third had a social 
work qualification and slightly more, 41 %, held a nursing qualification including 
10% who were qualified in both nursing and social work. The most frequently 
held social work qualifications were the CRSW! for residential work with adults 
or the equivalent qualification for residential work in children’s homes 
(CRCCYP?). A quarter of the officers in charge were qualified in subnormality 
nursing and a quarter were qualified in either psychiatric or general nursing. 
The type of qualifications held by the deputies were similar to those of the | 
officers in charge although a lower proportion of the deputies were qualified. 


1Certificate in Residential Social Work. 
Certificate in the Residential Care of Children and Young People. 
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Table 16 Nursing and social work qualifications of hestel staff by grade 





All hostel Officers Deputies Other 


staff in charge care staff 
ioe Yo vo 7 Yo 
Summary of qualifications: 
Has obtained qualifications in both 
social work and nursing 2 10 5 0 
Has obtained qualification(s) only in 
social work 10 25 15 6 
Has obtained qualification(s) only in 
nursing 15 31 24 10 
Has no formal qualifications in nursing 
or social work 73 35 56 84 
100 100 100 100 
Type of social work qualifications obtained: 
CQSW— professional social work 
qualification (Certificate of Qualification 
in Social Work) 1 Z 2 1 
CRSW—(Certificate in Residential 
Social Work) 5 i 5 2 


CRCCYP or SCRCCYP—(Certificate 

or Senior Certificate in the Residential 

Care of Children and Young People) 5 9 12 3 
DipTMHA—(Diploma in the Training 

and Further Education of Mentally 


Handicapped People) 1 4 2 0 
NNEB—(Nursery Nurse Education Board 
Certificate) 2 4 3 1 


Type of nursing qualification obtained: 
RNMS* (Registered Nurse for the 


Mentally Subnormal) 5) 15 10 1 

SEN(MS)* (State Enrolled Nurse for the 

Mentally Subnormal) 3 10 3 1 

SRN* (State Registered Nurse) . 9 7 1 

RMN* (Registered Mental Nurse) 5 17 a 2 

SEN(M)* or SEN* (State Enrolled 

Mental Nurse or State Enrolled Nurse) 5 i) 5 6 
Base for percentages: all hostel staff 324 15 59 216 





*Or equivalent Scottish qualification. 


2.7 Country of birth and nurses from developing countries 


Table 17 shows that 27° of the nurses were born outside the UK including 
14°% who were born in developing countries.! Compared with the other nurses, 
a higher proportion of those born in developing countries were male, aged 
under 40, and were either trained nurses or trainees (see table 18). The propor- 
tion of nursing assistants born in developing countries was relatively low, 
perhaps partly because nurses applying from overseas often do so in order to 
obtain a nursing qualification. Only 11% of the hostel staff were born outside 
the UK and most of these had come from Eire. 


Further information on the recruitment of the nurses from developing 
countries is given in table 19 as this was of special concern at the time of the 


1Developing countries refers to any country in Asia (excluding Japan), the West Indies, 
South America, or Africa (excluding South Africa and Rhodesia). 
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Briggs Committee (see Thomas et al 1972). Almost all of these nurses were 
likely to have completed their full-time education before coming to the UK 
and 45% of them had applied from abroad for their first nursing post with the 
mentally handicapped in the UK. It was not feasible to ask for detailed informa- 
tion which would have established their nationality or whether they required 
work permits but table 19 shows that these nurses had mainly come from New 
Commonwealth countries and the majority of them had lived in the UK for 
over five years. 


Table 17 Country of birth of staff by grade 








All Senior Ward Staff Enrolled Nursing Students Pupils 
nursing nursing sisters murses nurses assistants 
staff staff 
Hospital staff 
Ze Yo Yo Zo 7o /o Yo Yo 
England 60 oy 49 61 56 66 64 50 
Scotland 7 11 7 5 a 8 0 3 
Wales 5 8 9 3 4 5 2 3 
N Ireland Z 9 3 1 2 2 0 2 
Eire 6 11 8 5 7 5 3 5 
Other European 
country 5) 3 ys 3 7 6 1 3 
Other developed 
country* Z 1 Zz 1 Zz 2 2 3 
Developing 
country* 14 6 19 2 15 7 27 a1 
100 100 100 100 100 100 100 100 
Base for percen- 
tage: all nurses 
(reweighted) 563 113 290 97 123 235 8&9 64 
All Officers Deputies Other 
Hostel staff hostel staff in charge care staff 
Zo 7 vA vfs 
England 78 76 83 TF 
Scotland 4 8 2 4 
Wales 5 4 3 6 
N Ireland 2 3 2 1 
Eire vj 6 9 7 
Other European country 1 3 2 1 
Other developed country * 0 1 0 1 
Developing country* 3 1 0 4 
100 100 100 100 
Base for percentages: all hostel staff 
(reweighted) 324 1 3} 59 216 


* Developing countries refers to any country in Asia (excluding Japan), the West Indies, South 
America or Africa (excluding South Africa or Rhodesia). 


20 


Table 18 Characteristics of nurses born in developing countries 





All nurses born in All nurses born in the UK 
developing countries 
vf Yo 
Sex 
Male 54 25 
Female 46 75 
100 100 
Age 
16-24 yrs 21 20 
25-29 yrs 39 12 
30-39 yrs 28 25 
40 yrs or older i2 44 
100 100 
Interviewers assessment of ‘‘colour’’ 
*““White”’ 4 99 
*“Non-white”’ 96 1 
100 100 
Base for percentages: all nurses born 
in the specified countries (reweighted) 77 416 


Proportion of the trained nurses and trainees who were born in developing countries analysed by 
age and sex 


All 16-24 25-29 30-39 40or 


ages older 
Proportion of the trained nurses and trainees 
who were born in a developing country: 

- Males. 28% 2376 51% 29% bis 
Base (reweighted) 157 28 35 47 47 
Females 3% iy 357% 16% PGs 
Base (reweighted) 235 33 Be 36 112 


ee 
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Table 19 Recruitment of nurses born in developing countries 


EES SES 


All nurses born in 
developing countries 





7o 
Country of birth 
Africa (mainly Mauritius) 40 
West Indies 27 
South East Asia 19 
India, Pakistan, Bangladesh or Ceylon 13 
100 
Age when arrived to live in the UK 
Under 16 2) 
16 or over 95 
100 
Number of years living in the UK 
Less than 18 months . 4 
From 18 months to 4 years 35 
From 5 to 10 years 25 
10 years or longer 36 
100 
Initially applied for their first job in the UK with the 
mentally handicapped when living: 
Abroad 45 
In the UK 55 
100 
Base for percentages: all nurses born in developing countries 
(reweighted) 77 
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3 THE WARDS AND HOSTELS AND THEIR RESIDENTS 


The aim of this chapter is to describe the wards and hostels in terms of the 
kind of residents who lived in them and their staff ratios. This information was 
required primarily to provide the context for examining the role of the staff 
but it is also directly relevant to considering the training that the staff need. 


3.1. The hospitals, wards and hostels 


The hospitals differ from the hostels in that they are much larger and are 
rarely situated in towns or cities whereas the hostels are usually single units 
within residential areas. Most of the hospitals for the mentally handicapped 
were opened at least 40 years ago whereas a third of the hostels in the sample 
had been open for less than five years reflecting the general increase in provision 
of local authority hostels for the mentally handicapped over this period (see 
table 20). Other reserch has pointed to the inaccessibility of some of the hospitals 
affecting the amount of contact that the patients have with the outside com- 
munity including contact with their own relatives (eg Jones 1975). Also partly 
because of the size of the hospitals compared with the hostels, the nurses 
generally have less direct influence over the work carried out by the catering 
and domestic staff. 


Table 20 The length of time that the hostels had been open for mentally 
handicapped residents 


All hostels* 


Yo 

Less than a year 8 
One year but less than 5S years Ps 
5 years or longer 64 
100 

Base for percentages: all hostels* 95 


_ *Excluding the hostels with 3 or more residents who were not mentally handicapped (see 
page 24). 


It can be seen from table 21 that 94% of the selected wards were in hospitals 
providing only for the mentally handicapped, including 49% in subnormality 
hospitals with over 500 beds. Most of the wards were part of the main hospital 
complex although a few were residential units which were geographically 
separate. 


Table 22 shows the extent to which the wards or hostels were for special 
types of patients or residents. Children’s units were defined as being wards 
or hostels in which more than half of the residents were aged under 16. It can 
be seen that a higher proportion of the hostels (24°) than of the wards (11 %) 
were for children. It was found that 17% of the patients in the children’s wards 
and 8% of the residents in the children’s hostels were in fact aged 16 or older. 
Similarly 4°% of the patients in the adult wards and less than | °% of the residents 
in the adult hostels were in fact aged under 16. 
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Table 21 The overall type and size of hospitals within which the selected wards 
were located 














All wards 
In hospitals solely for mentally handicapped patients of estimated size* 
less than 100 beds 4 
100 to 299 beds 18 
300 to 499 beds 22 
500 to 999 beds 24 
1,000 to 1,499 beds 13 
1,500 to 1,750 beds 12 
In units attached to hospitals which also contained other types of patients 6 
100 
Base: all sampled wards (reweighted) Bre) 
*Estimated from the number of beds in 1974. 
Table 22 Special types of wards and hostels 
All wards 
Ve 
Wards 
Children’s wards 11 
Acute sickness wards 3 
Adult wards for: 
predischarge patients 5 
short stay patients 1 
geriatric patients 6 
adolescents 1 
psychopathic patients 4 
other adult wards 69 
100 
Base: all sampled wards (reweighted) aye 
All hostels 
Vo 
Hostels 
Children’s hostels 
short stay 3 
long stay a 
Adult hostels: 
short stay 1 
long stay 67 
Hostels containing 3 or more residents who were not mentally 
handicapped 8 
100 
Base: all sampled hostels 103 





Three per cent of the sampled wards were for acutely sick patients who needed 
general medical treatment and consequently the patients in these wards have 
been excluded from the subsequent analyses in this chapter. Also, as the survey 
was primarily concerned with hostels which were solely for mentally handi- 
capped residents, eight hostels have been excluded from the other tables in 
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this chapter because they contained three or more residents who were not 
mentally handicapped (most of these residents were considered to be mentally 
ill or disturbed). 


Table 23 shows that the hostels generally contained fewer residents than the 
wards; the hostels having an average of 18 residents compared with an average 
of 28 patients in the hospital wards. In both the hostels and hospitals the 
children’s units tended to be smaller than adult units with averages of 13 and 
19 children respectively. It is possible that the size of the units influences the 
staff's work independently of the staff ratios which are discussed later in 
this chapter. 


Table 23 The number of patients or residents* in adult and children’s units 


Number of 

patients or All All Adult Adult Children’s Children’s 

residents wardst hostels t wards hostels wards hostels 
Zo Ds Vo vf 7 Yo 

10 or fewer 2, 20 1 11 9 44 

11-20 22 41 19 40 46 44 

21-30 44 33 44 41 43 8 

31-40 16 3 18 3 3 4 

over 40 15 3 17 4 0 0 
100 100 100 100 100 100 

Average 


number 2A 18-5 29:0 20:5 1922 13-0 





Base: all sampled 
wards and hostels 
(reweighted)t 302 95 266 70 5 te] 25 


*This refers to the number of patients or residents living in the units at the time of the interviews 
and not to the number of beds. 


tExcluding acute sickness wards and hostels with 3 or more residents who were not mentally 
handicapped. 


3.2 The classification of the wards and hostels 


The wards and hostels included in the survey were classified according to the 
abilities and extent of physical handicaps or chronic illnesses of the residents 
in them at the time of the survey. It is important to note firstly that the assess- 
ments of the residents’ abilities and physical handicaps were made by the ward 
sisters and officers in charge and not from direct observations and, secondly, 
that the aim of these assessments was to describe the present abilities of the 
residents and not their potential capabilities. 


The main purpose of classifying the units was to provide a way of relating 
the staff’s roles and views to the type of residents with whom they were working. 
The classification was also needed to identify a group of wards which had 
patients with similar abilities to the hostel residents. The role of the staff 
_working in these wards could then be directly compared with the role of the 
staff working in the hostels without needing to take into account differences in 
the type of residents. 
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In order to save time the information on the residents’ abilities was collected 
for the entire ward or hostel and not for individual residents, so the ward 
sisters or officers in charge were asked how many of their residents had each 
of a list of abilities or handicaps. The classification was derived by a statistical 
technique known as cluster analysis which classifies units into groups with a 
similar type of resident. This technique produced several classifications using 
different statistical criteria and the selection of the most useful result was based 
partly on statistical grounds and partly on the judgment of the researcher. 
The cluster analysis! was carried out with all the selected wards and hostels 
(except for acute sickness wards and hostels with three or more residents who 
were not mentally handicapped), using 13 variables which were expected to 
reflect the basic workload for the staff. The classification adopted was con- 
sidered to be the most useful way of describing the types of units for this survey, 
but other classifications would.be preferable for other purposes. 


The classification distinguished four groups which can be described as high 
ability, average ability, low ability and non-ambulant with very low ability. 
In general the wards or hostels did not have residents who were all of the same 
ability level and so the descriptions refer to the majority but not to all the 
residents within each type of unit. The high ability group contained about a 
third of the adult wards and all apart from three of the adult hostels. A third of 
the adult wards were in the average ability group and a fifth in the low ability 
group. A tenth of the adult wards were in the group described as non-ambulant 
with very low ability which for the sake of brevity will be referred to as “‘non- 
ambulant”’ although it will be seen that a quarter of the patients in these wards 
were able to walk by themselves. The exact proportions and numbers of adult 
wards in each group are shown in table 24 together with the way the adult 
hostels and children’s units were allocated to these groups. As there were only 
a few children’s units in each group they have not been separately analysed 
within ability groups in the subsequent tables. 


SFuller technical details of the cluster analysis are given in appendix B. 


Table 24 The allocation of wards and hostels to the classification derived from 
the cluster analysis 





Non-ambulant 


High Average Low —very low 
ability ability ability ability 
Percentage of the adult wards 36% 34% {9% 107, 
allocated to each group* 
Number of adult wards* 
allocated to each group 
(reweighted) 97 90 52 28 
Number of adult hostels* 
allocated to each group 67 2 I 0 
Number of children’s wards 
allocated to each group 
(reweighted) 0 9 13 13 
Number of children’s hostels 
allocated to each group 6 14 4 1 





*Excluding acute sickness wards and hostels with more than 3 residents who were not mentally 
handicapped. 
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Table 25 shows the characteristics of the patients and residents in the different 
ability groups. The high ability groups in the wards and hostels were very 
similar in all the characteristics except for the proportion of residents who were 
allowed to go out alone, which was higher in hostels than wards. As these 
proportions may depend on the policy of the hospitals or hostels as well as 
on the residents’ abilities it was not considered essential that they should be 
equal. 


Almost all the patients and residents in the high ability groups were able to 
feed, wash and dress themselves and there were only a few with problems of 
behaviour or incontinence. All of the adult wards which were described as being 
predischarge or short stay were in the high ability group and these comprised 
one-fifth of the wards in the group. 


In comparison with the high ability group the adult wards in the average 
ability group have a smaller proportion of patients who were able to wash and 
dress themselves (about a third) and very few who were allowed to go out 
alone. 


In the low ability adult wards about half of the patients were reported to 
have behaviour problems, for example being aggressive, destructive or overactive, 
which was higher than the proportion in any other group. The patients in this 
group generally needed more assistance with basic care than patients in the 
average group as one-third of them could not feed themselves, 90° could not 
wash and dress themselves and about a half were doubly incontinent (wetting 
and soiling) during the daytime. 


Most of the adult wards which were described as being for patients with 
disturbed behaviour or psychopaths were in the average or low ability groups 
and they comprised slightly over a tenth of the wards in each of these groups. 


Relatively few of the patients in the high, average or low ability groups were 
severely affected by any of the specified physical handicaps or chronic illnesses. 
Within these three groups the highest proportion affected by any of these handi- 
caps or illnesses was 17% of the patients in the low ability group who had had 
at least one epileptic fit in the previous month. 


In the non-ambulant group a quarter of the patients were able to walk by 
themselves including those who used walking aids but who did not need 
assistance from the staff. The patients in this group were generally of very 
low ability with only a third able to feed themselves and three-quarters were 
doubly incontinent during the daytime. A higher proportion of the patients in 
this group were also reported to have each of the physical handicaps (apart from 
deafness) or longstanding illnesses which were included in the cluster analysis. 
Of these physical handicaps or illnesses, cerebral palsy (spasticity) occurred the 
most frequently and affected two-thirds of the patients in the non-ambulant 
group, almost all of whom were bedridden or had difficulty in walking up stairs. 


In general compared with the hostel children those in the hospitals were 
reported as having fewer basic skills, a higher frequency of behaviour and 
incontinence problems, and were more likely to be reported as suffering from 
each of the physical handicaps (apart from deafness) or chronic illnesses. The 
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general ability level of the children’s wards is slightly lower than the level of the 
adult wards in the low ability group. As shown in table 24 the cluster analysis 
allocated 15 of the 37 children’s wards to the low ability group. The general 
ability level of the children’s hostels is similar to the level of the adult wards 
in the average ability group and 14 of the 25 children’s hostels were allocated to 
this group. 


Table 25 The final classification of the wards and hostels derived from the 
cluster analysis 


























Average percentage* Adult Adult Adult Adult Adult Child- Child- 
of the patients or hostels: wards wards wards’ wards ren’s ren’s 
residents in each high high average low non- hostels wards 
type of unit who: ability ability ability ability ambu- 

lant— 

very low 

ability 

eo % Yo Zo Yo vo vo 


were able to walk by 
themselves (possibly 


using walking aids) 100 98 90 83 25 89 64 
were able to feed 

themselves 99 97 93 64 33 76 53 
were able to wash and 

dress themselves 87 85 37 12 10 51 20 


were allowed out of the 
hospital or hostel grounds 


on their own 84 Sf 9 12 2 8 1 
were double incontinent 
during the day 1 2 9 47 74 18 55 


were singly or doubly 

incontinent during the 

night 5 8 21 66 76 ah 68 
had any other behaviour 

problems (for example 

being aggressive, destruc- 


tive or overactive) 6 9 35 49 wag 38 49 
had at least one epileptic 

fit in the previous month 4 7 10 17 20 sui 18 
were blind (or partially 

sighted) 2 3 4 9 13 5 10 
were deaf (and could not 

use a hearing aid) 3 4 4 6 5 4 4 


suffered from cerebral 

palsy (or arthritis) and 

were bedridden or had 

difficulty walking up stairs 2 3 6 14 65 1 25% 
had a respiratory illness 

or heart condition and 

were bedridden or had 

difficulty walking up 




















Stairs 1 3 4 4 10 Zz 8 
needed a special diet for 

health reasons 3 7 7 f 18 4 10 
TOTAL* number of units in 

each group (unweighted) 68 8&4 87 Jl 29 20 ps) 





*The percentages given in this table were based on the unweighted sample of wards and 
hostels included in the cluster analysis (see appendix B). 
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3.3 The abilities of the residents and extent of specified physical illnesses and 
handicaps in more detail 


The characteristics of the patients and residents are covered in greater detail 
in this section partly to enable comparisons to be made with other research 
and partly to present comparable results for the hospital and hostel residents 
which can be taken into account in planning training programmes for the staff. 
In order to be compatible with other sources the percentages in tables 26—28 
are based on the total number of patients or residents whereas the percentages 
in table 25 were based on the total number of wards and hostels. 


Table 26 compares the results from the survey with results from (i) the 
censuses of mentally handicapped patients and of residential accommodation 
for the mentally handicapped (DHSS 1970 (a) and (b)) and (ii) the national 
survey of hospitals for the mentally handicapped which was conducted in 1965 
by Morris (1969). Exact comparisons of specific characteristics can rarely be 
made because the definitions and the classifications used vary. For example the 
hospital census would have classified a patient who needed helping with washing 
but could feed and dress himself as not needing assistance which probably 
explains why the percentage classified as not needing assistance with feeding, 
washing or dressing in the census (58 %) is higher than the percentage classified 
as being able to wash and dress themselves (without any assistance) in this 
survey (46%). 


In addition to the results shown in table 26 separate comparisons were made 
for the children’s and adult units as far as possible, and also with the results for 
three hospital regions reported by Bone et al (1972). After taking into account 
the differences in definitions it appears that, except in the children’s hostels, 
the ability levels of the patients and residents in the present survey are similar 
to those previously reported. The differences in the children’s hostels are not 
in a consistent direction in that we found that 76% of the children could feed 
themselves and 56% could wash and dress themselves whereas the 1970 census 
found that 90% could feed themselves but only 47% could wash themselves 
(and probably not all of these could also dress themselves). The results from 
previous research on the extent of physical handicaps and illnesses in hospital 
patients are also generally similar to the results in this survey but there is no 
comparable research on hostel residents on a national basis. 


Table 27 compares the abilities of the hospital patients with the hostel residents 
and confirms the results from the cluster analysis in showing that the hospital 
patients were generally reported to have a lower ability level than the hostel 
residents. The extent to which this may be related to differences in the potential 
capacities of the residents of the 2 types of unit is discussed at the end of this 
chapter. 


This survey did not cover the residents’ ability to speak or degree of literacy 
as these were not expected to be closely related to the basic workload for the 
staff (but these are covered in the 1970 hospital census). Menta] illness was 
excluded from the survey because it was felt that this could not be assessed 
reliably. However it is likely that many of the residents who were reported to 
have behaviour problems would be considered to be psychiatrically disturbed. 
In the pilot stage of this survey the staff were asked to describe the behaviour 
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Table 26 Comparisons of the patients’ and residents’ characteristics with some 


results from previous research 


Comparisons with the 1970 
census of mentally handicapped 


1970 Census 
all hospital 





hospital patients (DHSS)* patients 
England and 
Wales 

Non-ambulant (severely) (3 

Needs asistance to feed, wash 

or dress** 42 

Incontinent—severely 20 

Incontinent—severely or to a 

lesser degree 30 

Behaviour difficulty—severe or 

to a lesser degree 32 

Blind or almost blind 4 

Deaf—severely or almost 

severely 3 

Base: all hospital patients 

(reweighted) 63,385 


Comparisons with the national 


1965 survey of 


Comparablet 
survey results 
1976, hospital 
patients 

England, Wales 
and Scotland ¢ 


70 

16 (excluding people who 
could use aids) 

54 (needs assistance with 
washing or dressing) 

22 (doubly incontinent 
in the day time) 

29 (singly or doubly 
incontinent in the day 
time) 

21 

5 

4 

8,44] 
Comparablet 





survey of hospital patients hospital survey results 
carried out in 1965 by Morris patients 1976, hospital 
(1969) (Morris) patients 
VAs 7 
Non-ambulant 17 16 (excluding people who 
could use aids) 
Needs assistance with dressing 34 54 (needs assistance with 
washing or dressing) 
Suffers from cerebral palsy ps 14 
Suffers from epilepsy 
(severely or moderately) 21 19 (had at least one fit in 
the previous month) 
Base: all hospital patients 
reweighted ) 3,038 8,44] 
Comparisons with the 1970 1970 Census Comparablet 


Census of residential 
accommodation for the mentally 
handicapped (DHSS) 


all residents 
of local 
authority 
hostels 
England and 
Wales 


survey results 
1976, hostel 
residents 
England, Wales 
and Scotland 





We 
Able to feed themselves 97 
Able to wash themselves 82 
Able to dress themselves 84 
Singly or doubly incontinent 11 
Doubly incontinent 4 
Base: all hostel residents 3,691 





% 
7 
94 
{81 (able to wash and 
( dress themselves) 
9 (in the night) 
4 (in the day) 
1,760 





Notes: 


*The precise definitions of the characteristics used in the hospital census depend on cumulating 
scores on scales which are specified in the report of the census. 

+ The precise definitions used in the survey are shown in tables 27 and 28 and are rarely identical 
with those of other sources. A brief description of the survey's definition is shown in brackets 
where differences in the definitions are particularly likely to affect the Comparisons. 

**The hospital census defines a patient as not needing assistance with feeding, washing or 
dressing when help is needed with only one of the three tasks. 
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problems involved and the analysis showed that in over 90% of the cases there 
were serious problems which were likely to need immediate staff action. The 
most frequently occurring problems were aggression directed at people or 
property, ‘“‘hygiene’’ problems connected with food or toilet habits and self- 
destructive behaviour. This highlights the difficult task faced by staff in the low 
ability group of wards where half the patients were reported to have a behaviour 
problem. 


Table 27 The present abilities of the patients and residents 


Proportion of the patients or All All Children’s Children’s 


residents who: wards* hostelst wards hostels 
Ve 70 ve 7 

(a) were able to walk by themselves 

(possibly using walking aids) 84 98 66 92 

(5) were able to feed themselves 80 94 49 76 

(c) were able to wash and dress 

themselves 46 81 21 56 

(d) were allowed out of the hospital 

or hostel grounds on their own 25 68 3 8 


(e) had behaviour problems (for 
example, being aggressive, destructive 


or overactive) ps 12 50 34 
(f) were singly or doubly incontinent 

at least twice a week during the day 29 6 61 22 
(g) were doubly incontinent at least 

twice a week during the day 22 4 a5 LS 
(h) were singly or doubly incontinent 

at least twice a week during the night 32 9 67 26 
(i) were doubly incontinent at least 

twice a week during the night 21 3 55 12 
Base for percentages: 

Total number of residents 8,441 1,760 673 B25: 


*Excluding acute sickness wards. 
+ Excluding hostels with 3 or more residents who were not mentally handicapped. 


Table 28 shows that a higher proportion of the hospital patients than of the 
hostel residents suffered from each of the specified physical handicaps or illnesses 
(apart from respiratory illnesses). These proportions were often considerably 
higher in the non-ambulant group of adult wards and in the children’s wards. 
The extent of physical handicaps or illnesses in the adult hostels is similar to 
that of the high ability adult wards and slightly less than that of the average 
ability adult wards. 


The most frequently occurring of the handicaps and illnesses were cerebral 
palsy Gn 14% of all hospital patients) and epilepsy (in 29% of all patients 
although only 11% had had a fit in the previous month). Most of the patients 
with cerebral palsy were also bedridden or had difficulty walking up stairs 
although we do not know if this was caused by their cerebral palsy as it was 
felt that the ward sisters may not have been able to make such an assessment. 
The last row of table 28 shows that overall 2° of the hospital patients and 
1% of the hostel residents had had to stay indoors on the previous weekday 
because of a physical illness. This gives an upper limit on the percentage of the 
patients who were not in acute sickness wards but who required bedside 
nursing for acute physical illnesses, although this may increase during the winter 
months. 
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Table 28 The extent of specified physical illnesses and handicaps 














Proportion of the All All Adult Adult Adult Adult Adult Child- Child- 
patients and wards* hostelst hostels wards wards’ wards wards ren’s ren’s 
residents who: high high average low non- . hostels wards 
ability ability ability ability ambu- 
ant— 
very low 
ability 
Ye Yo Yo Yo Yo Yo Yo vo Te 
were blind (or partially 
sighted) 5 2 2 23 a 14 4 11 
were deaf (and could not 
use a hearing aid) 4 De 2 4 4 5 4 3 8 
suffered from cerebral 
palsy (spasticity) 14 5 4 4 7 16 67 10 28 
suffered from cerebral 
palsy and were bedridden 
or had difficulty walking 
up stairs 12 2 i 3 5 12 67 4 25 
suffered from a heart 
condition 5 3 ‘ Pe 5 5} 6 5 4 4 


suffered from a heart 

condition and were 

bedridden cr had difficulty 

walking up stairs 2 1 1 2 2 2 4 0 2 
suffered from asthma, 

bronchitis or any other 

respiratory illness 6 ai 5 4 6 5 8 17 10 
suffered from asthma, 
bronchitis or any other 
respiratory illness and 
were bedridden or had 
difficulty in walking up 
stairs 2 1 1 1 2 2 5 1 6 
suffered from arthritis 2 

suffered from arthritis 

and were bedridden or 

had difficulty walking 

up stairs 1 1 1 1 1 ] D2 0 0 
suffered from epilepsy 

(including controlled 


epileptics) 29 13 12 18 2 36 52 18 44 
had at least one epileptic 
fit in the previous year 19 8 tf 10 17 24 33 1 33 
had at least one epileptic 
fit in the previous month 11 5 4 7i 9 14 20 8 18 
needed a special diet for 
health reasons 8 3 3 7 6 6 AG? 4 9 


were confined indoors on 

the previous weekday 

because of a physical 

illness 2 1 1 1 2 2 5 1 3 


Base for percentages: 
total number of patients 
(reweighted) 8,441 1,760 1,416 2,983 2,699 1,347 742 325. 673 





* Excluding acute sickness wards. 
t Excluding hostels with 3 or more residents who were not mentally handicapped. 


Implications for staff training of the extent of physical handicaps and illnesses 


There were hostel residents with each of the specified physical handicaps and 
illnesses which implies that at least some of the hostel staff require some training 
in looking after residents with these handicaps and illnesses and shows that the 
hostel staff with nursing training would be able to make use of their nursing 
knowledge. The nursing staff in the non-ambulant and children’s wards were 
working with patients of whom at least half had an associated physical handicap 
which is much higher than the proportions in the other wards. Consequently 
these nurses would need more extensive training, than nurses in the other wards, 
on ways of caring for groups of patients with physical handicaps or illnesses. 
These two groups of wards also had the highest proportion of patients who were 
confined indoors because of a physical illness (5% in the non-ambulant wards 
and 3% in the children’s wards) and who may have needed bedside nursing. 
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3.4 Staff ratio 


When considering the staff’s present role it is essential to take into account 
the staffing ratio within their units as this could be a crucial constraint on the 
sort of activities that can be carried out. The staff ratios in the various types 
of wards and hostels will be shown in this section and later chapters will examine 
the relationship between the staff’s work and the staffing ratio in their unit. 


The ratios were calculated so that they referred to the average number of 
residents per staff member over the whole of the daytime on a weekday. This 
calculation was made by cumulating the total number of hours that each 
resident was in the care of the ward or hostel staff and then dividing this by the 
total number of hours worked by the day nursing or care staff. The hours were 
totalled for the whole of the daytime (ie while the day staff were on duty) and 
were derived from information provided by ward sisters or officers in charge 
relating to their last weekday on duty. A general limitation of this method is 
that the resulting ratios only show what the staffing levels would be throughout 
the daytime if the staff’s shifts were arranged to provide the same staff ratio 
at all times. In practice the staff ratios are likely to be worse, that is with more 
residents per staff member, during the peak periods immediately after the 
residents get up and after they return from their training centres or schools. 


Any method of assessing staff ratios has some technical limitations which in 
our case, as well as the general limitation mentioned above, were that (a) the 
staff ratios relate to one day only and there may be considerable fluctuations 
from day to day, for example because a staff member is off sick. However the 
effects of these fluctuations would be expected to cancel each other out when a 
group of wards or hostels are considered. (b) We relied on the memories of the 
sisters or officers in charge and in several cases found minor inconsistencies 
in the way they had accounted for the staff or residents. The effects of these 
inconsistencies would also be expected to be cancelled out in comparisons 
between groups of units. (c) The interviewing for this survey was carried out 
in July when the ratios may be slightly worse than normal because more of the 
staff are on holiday and a few of the schools and training centres may have been 
closed, although the interviewers were asked to interview staff from children’s 
units before their schools were closed. The overall effect of these limitations 
should not invalidate comparisons between groups of units although they do 
imply that there is little value in quoting the staff ratios obtained for individual 
units and that the staff ratios for the rest of the year may be slightly better 
than those we obtained in July. 


In general the staff ratios were better in the hostels, where over half the units 
had a ratio below 5:1, that is an average of less than five residents for each staff 
member, whereas in the hospitals over half the wards had a ratio which was 
worse than 7:1 (see table 29). The children’s units generally had better staff 
ratios than the adult units in that in both the hospitals and hostels the median? 
number of children per staff member was about half the median number of 
adults per staff member in the adult units. Within the adult wards the staff 
ratios varied according to the type of ward, with the highest number of patients 


The median staff ratio in a group of units is defined as being the ratio in the middle unit 
when the units are ranked according to their staff ratios. It is used here in preference to the 
average ratio because the average may be distorted by a few units with a very high ratio. 
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per nurse in the high ability group (median 9-7:1) and the fewest patients per 
nurse in the low ability and non-ambulant groups (both with medians of 6-6:1). 
Because of this variation, the staff ratios in the high ability adult wards, 45% 
of which had 11 or more patients per staff member, were much worse than in 
the adult hostels of which only 6% had 11 or more residents per staff member. 


The relatively better staff ratios in the hostels than in the hospitals resulted 
partly from the greater amount of overtime worked by the hostel staff (see 
chapter 2) and partly from a relatively higher proportion of the hostel residents 
leaving the hostel to attend an occupational centre during the day (see 
chapter 6). However, the day staff in the hostels who were usually on duty 
between about 7.30 a.m. and 10.30 p.m. did cover a slightly longer period than 
the day-time nursing staff who were usually on duty between about 7 a.m. 
and 8.30 p.m. 


Compared with the hospital staff ratios in this survey, a national survey in 
1965 found appreciably worse ratios with averages of 15-8:1 for all wards and 
11-1:1 for childrens’ wards (Morris, 1969). These were based on observing the 
actual ratios in a representative sample of wards which were visited between 
9.00 a.m. and 6.00 p.m. It is more difficult to make comparisons with the ratios 
reported by King et al (1972) as they calculated their ratios in a different way, 
but from approximate comparisons it appears that the ratios in their childrens, 
wards were worse than those found here but the ratios in their childrens, 
hostels were similar. These differences may be partly due to the different methods 


Table 29 The staff ratios analysed by the type of unit 


The ratio is equal to the average number of patients or residents in the care of one staff member over the whole of 
the daytime. 




























Average All. All Adult Adult Adult Adult Adult Child- Child- 
number of wardst hostels** hostels wards wards wards wards ren’s ren’s 
residents high high average low non- hostels wards 
per staff ability ability ability ability ambulant 
member* —very 
low 
ability 
Yo vo ve Yo vo vA Yo ve %o 

3:1 or fewer 8 33 18 3 1 4 7 ie 44 
4;1-5:1 21 24 25 21 17 20 14 20 38 
6:1-7:1 23 24 33 6 28 39 57 9 
8:1-10:1 24 13 16 25 pai 31 18 4 
11:1 or more 23 6 8 45 27 6 4 0 0 

100 100 100 100 100 100 100 100 100 
Medium staff: rot 
resident ratio 7:3 4:7 6:3 9-7 8-0 6:6 6:6 2:8 3:8 
Base: all units a 
for which 
information on 
the staff ratio 
was availablett 
(reweighted) 282 91 63 89 82 49 28 25 34 


* Decimal fractions in the number of residents per staff member have been rounded to the nearest whole number. 
+Excluding acute sickness wards. 

** Excluding hostels with 3 or more residents who were not mentally handicapped. 

ttThe staff ratios could not be calculated in 7% of the wards and 4% of the hostels because of insufficient or 
inconsistent information. 
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of assessing the staff ratios but it is also clear that in general the effective hospital 
staff ratios have improved since 1965. This is linked to an increase in the total 
number of nursing staff per 100 patients from 23:1 in 1966 to 48-5 in 1976 
recorded in the official statistics on hospital facilities for the mentally 
handicapped (DHSS 1976). 


Other researchers who have assessed the staffing ratios in children’s units 
have not agreed on their relative importance. Kushlick (1973) argued that it 
would be impossible to redeploy the existing staff resources in children’s wards 
towards more child-oriented patterns of management whereas King et al (1971) 
and King (1973), while agreeing that the staff resources were often inadequate, 
felt that several improvements towards more child-oriented patterns could be 
achieved with the existing staff resources. This disagreement is no longer 
directly relevant as it was based on the hospital staff ratios found by Morris 
and by King et al which were worse than the ratios reported here. However, 
later chapters will present some evidence on the underlying issue of whether 
the hospitals are prevented from providing the most suitable care for their 
patients primarily because of a lack of staff resources. 


3.5 Discussion on the potential abilities of the patients and residents 


In general the present ability level of the hostel residents was found to be 
higher than that of the hospital patients. This survey can only give speculative 
indications of the relationship between this and differences in the potential 
capacities of the residents of the two types of units, or of the way this relates 
to the amount or quality of training that the residents have received. Clear 
indications of the results of giving extra or improved training to hospital 
patients could only be obtained from experimental studies (for example from 
research on the experimental units set up in Wessex which is described by 
Kushlick et al (1977)). 


A third of the adult patients were in the low ability and non-ambulant wards 
which had higher proportions of patients suffering from each of the specified 
physical handicaps and illnesses which may make it more difficult for them 
to acquire some of the basic skills. Consequently the ability level of the patients 
in these groups seems to be lower than that of the hostel residents partly because 
of additional constraints on their capacity to learn which are related to physical 
handicaps or illnesses. 


Two-thirds of the adult patients were in the average and high ability groups 
of wards where the extent of physical handicaps and illnesses was similar to 
that in the adult hostels. Patients in the average ability wards generally had a 
lower ability level than hostel residents in that for example only 37% of these 
patients could wash and dress themselves compared with 87% of the hostel 
residents. It is possible that these patients were more severely mentally handi- 
capped than the hostel residents but it is also possible that they have lower 
ability levels partly because the staffing ratios in their wards are worse than in 
the hostels so the nurses may be unable to spend so much time on teaching 
them. 


In the basic skills covered in the survey patients in the high ability wards 
generally had similar ability levels to residents in the adult hostels. The survey 
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did not attempt to assess fully whether these patients (or residents) had acquired 
other social skills which are likely to be needed to enable them to live more 
independently. There were two indications that these social skills were more 
likely to have been acquired by the hostel residents. Firstly a higher proportion 
of them were allowed out of their hostel grounds alone, and secondly, as will be 
seen later a higher proportion of the hostel residents were in paid employment 
outside the hostel. The staff ratios in the adult hostels were generally better 
than the ratios in the high ability wards so the hostels are more likely to be 
able to devote staff resources to providing social training for their residents. 
Also in comparison with the hostels it is likely that the larger hospitals would 
have more difficulty in providing social training for the majority of the patients 
in the high ability wards as they may need to be more cautious about allowing 
a large number of patients out of the hospital and may have access to pro- 
portionally fewer local employment opportunities. Later chapters compare the 
relative emphasis placed on social training by staff in the adult hostels and 
nurses in the high ability wards. 


Compared with the children’s hostels the children’s wards were more likely 
to have children who suffered from a physical handicap or illness which may 
make it more difficult for them to acquire basic skills. The staff ratios in the 
children’s hostels were slightly better than in the children’s wards and so the 
ability level of the children in the hostels may be higher partly because the 
staff are able to spend more time on teaching them these skills. Further informa- 
tion is provided on this in chapters 4-8 in comparisons of the relative emphasis 
placed on social aspects of care by the staff in the children’s units. 
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4 THE WORK CARRIED OUT BY THE NURSING AND CARE STAFF 


The main objective of this chapter is to look at the type of work carried out 
by the staff, particularly at the emphasis placed on the residents’ social develop- 
ment and the way this is related to the type of ward or hostel. The information 
on the work carried out was derived from answers given by the staff about their 
preceding day at work and it was not possible to check on its accuracy or to 
evaluate the way the work had been done. A fuller account of the staff’s work 
could only have been obtained from observational studies (such as those carried 
out by King et al (1971), Durwood et al (1975) and Grant et al (1976)) or by 
asking the staff to complete detailed time budgets showing the tasks they had 
been carrying out over short periods of time. These methods would have been 
too complex and time-consuming to have been included in the present study. 


4.1 The residents’ contact with the staff during the day 


Before examining the work carried out by the staff in more detail it is 
important to take into account the proportions of residents who were in the care 
of the ward or hostel staff throughout the day. This is because staff who have 
several residents in their care throughout the day may have the opportunity to 
spend more time on recreational or teaching activities than the staff who only 
have one or two, or no residents throughout the day. 


Table 30 The residents’ contact with the nursing and care staff on the previous 


weekday 
The percentage All All Adult Adult Adult Adult Adult Child- Child- 
of the wards* hostels* hostels wards wards wards wards ren’s ren’s 
residents high high average low non- hostels wards 
who :— ability ability ability ability ambulant 
—very 
low 
ability 
were in the care 
of the nursing or 
hostel staff all 
the day 51 15 13 43 49 64 76 17 39 
were not in the 
care of the 
nursing or hostel 
staff all the day 49 85 87 57 36 36 24 83 61 
100 100 100 100 100 100 100 100 100 
Base for percentages: 
total number of 
residents. 
(reweighted) 8,44] 1,760 1,416 2,983 2,699 1,347 742 325 673 





* Excluding acute sickness wards and hostels with three or more residents who were not mentally handicapped. 
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Table 30 shows that half of the hospital patients compared with only 15% 
of the hostel residents had been in the care of the ward or hostel staff throughout 
the day. In the adult wards this proportion varied with the ability level of the 
patients so that a lower proportion of the patients in the high ability wards (43 %) 
than in the non-ambulant wards (76 %) were in the care of the nurses all the day. 


4.2 The work carried out by the day staff 


On their previous day at work 60% of the nurses and 88 % of the hostel staff 
were on day shifts (see table 31). This chapter is mainly concerned with the work 
carried out by the day staff although the night staff’s work is briefly discussed 
at the end of the chapter. The nursing day staff had worked for an average of 
8.2 hours on their last day at work and the hostel day staff for an average of 
7.9 hours. 


Table 31 The staff’s present type of work and shifts 


All nursing All hostel 
staff (excluding staff 

the senior 

nursing staff) 


Working on day shifts: Vo vA 
in one ward or hostel 55 88 
in two wards Z —— 
in three or more wards 3 = 

Working on night shifts: 
in one ward or hostel le) 12 
in two wards 1 — 
in three or more wards tt — 


Nurses working in: 


acute sickness wards or medical centres 3 Not applicable 
any type of occupational, recreational or training centre* 5 Not applicable 
the patients’ school 1 Not applicable 
studying full-time 2 Not applicable 
other type of work 1 Not applicable 
100 100 
Base: all staff excluding the nursing officer grades (reweighted) 535 324 


* Because of the small number of nurses who were working in training centres or schools it 
was not possible to analyse their worth or views separately. 


The ward and hostel staff were asked to select from a set of 14 cards those 
which described tasks they had carried out on the preceding day at work and 
then to say whether they had spent more or less than an hour on each task. 
Table 32 shows the proportion of the ward and hostel staff who had spent over 
an hour on any of the main types of work included in the survey. 44% of the 
nursing and hostel staff had spent over an hour on at least one of 4 tasks 
connected with providing “‘social care” for their residents involving either super- 
vising handicrafts or games, taking the residents on walks or outings, teaching, 
or encouraging the residents to organise their own activities. A much higher 
proportion (56%) of the nurses than of the hostel staff (27°) had spent over 
an hour on one of the tasks connected with providing basic care for the residents 
such as assisting with washing or feeding the residents, or helping to put them 
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to bed. The following sections of this chapter examine in greater detail the 
work the staff carried out and relate it to the type of ward or hostel on which 
they worked, the staff ratio, and their grade. 


Table 32 The proportion of the day staff who had spent over an hour on various 
types of task. 





The percentage of the day staff who had spent over an hour on: All nursing All hostel 
day staff day staff 


at least one of 4 social aspects of care (involving taking part in ve A 
recreational activities, teaching the residents or encouraging them 
to organise their own activities) : 44 44 


at least one of 2 tasks involving providing basic care for the residents 
(involving getting the residents out of or into bed, or assisting with 


feeding or washing etc)... ie 56 QT 
giving medical attention or treatment (eg giving ‘out drugs or 
injections or looking after residents who are physically ill) .. i 13 4 
dealing with behaviour problems (eg restraining aggressive, de- 
structive or noisy residents) ... Ze 12 
at least one of 2 tasks involving domestic ‘work (making beds or 
putting out clothes, or preparing or clearing up meals etc) .. = 34 34 
routine administrative work... i) 24 


at least one of 3 other miscellaneous professional tasks (involving 
training other staff, writing reports on individual residents or 
advising parents) 4 a oe ie a a ve 18 22 


Base for percentages: all day nursing or care staff (reweighted) 324 285 





4.3 The relationship between the type of ward or hostel and the work the staff 
carried out 


The proportion of the staff who had spent over an hour on at least one of 
the four social tasks was slightly greater in the high and average ability adult 
wards than in the other adult wards. These proportions were similar in the 
adult hostels and high ability adult wards but higher (55%) in the children’s 
hostels than in the children’s wards (35 %) (see table 33). 


In adult wards, the proportion of the staff who had spent over an hour on 
teaching the residents to do domestic work or teaching reading, writing or 
understanding money was greatest amongst staff from the high ability wards 
(21%) and lowest amongst staff from the low ability (7%) and non-ambulant 
wards (0%). Except for the time spent on this teaching task there were no 
consistent relationships between the type of social tasks carried out for more 
than an hour and the ability levels of the patients from the adult wards. 


The proportion of the staff who had spent over an hour on assisting with 
basic care was related to the ability level of the adult wards and was much 
lower in the high ability wards than in the others. Even so, nurses on the high 
ability wards were more likely than staff from the adult hostels to have spent 
over an hour on basic care. 


_ All the staff who said they had spent some time assisting with feeding, 
washing or dressing were asked whether for most of this time they had been 
encouraging the residents to do these tasks for themselves, actually doing the 
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tasks for them or supervising while the residents did the tasks. The answers 
showed that in the adult wards the proportion of the staff who had spent most 
of the time in actually doing the tasks was related to the ability level of the 
patients in that it was highest (82°/) in the wards with patients of the lowest 
ability (see table 34). The overall proportion of staff who devoted most of this 
time to encouraging the residents to help themselves with these tasks did not 
vary consistently with the ability level of the unit but was lowest in the non- 
ambulant wards (5%) and highest in the children’s hostels (45°). However, 
if attention is confined to the staff who were either doing the tasks or encourag- 
ing the residents to help themselves (ie excluding staff who were supervising 
residents who were already able to do these tasks and staff who could not say 
how they had spent most of their time), it is only in the hostels and the high 
ability wards that the majority were mainly encouraging the residents rather 
than actually doing the tasks. These results suggest that the staff in the hostels 
and high ability adult wards were able to place more emphasis than the other 
nurses on encouraging their residents, perhaps because they had residents 
who were generally more able, and this additional encouragement may have 
further improved the abilities of their residents. 


A slightly higher proportion of the nurses (13%) than of the hostel staff (4 °%) 
had spent over an hour on providing medical attention, for example by giving 
out drugs or injections or looking after residents who were physically ill. 
This proportion did not vary consistently with the type of ward. 


The proportion of the staff who had spent over an hour on the tasks included 
in the survey which did not involve direct contact with the residents (ie domestic, 
administrative and miscellaneous professional tasks) showed only slight 
variations within the different types of units and therefore are not included 
in table 33. 


In summary it appears that staff in the lower ability units devoted more time 
than the other staff to providing basic care for the residents. The proportion 
of the staff who spent over an hour on the social tasks was only slightly greater 
in the higher ability adult units than in the other adult units but was higher in 
the children’s hostels than in the children’s wards. There were no clear indica- 
tions from the survey as to how the staff in the high ability wards and adult 
hostels spent the additional time which staff in the lower ability units devoted 
to basic care. It is possible that they spent much longer than an hour on some 
of the specified tasks or they may have spent more time on work which was not 
covered by the specified tasks (for example at meetings with staff from other 


professions). 


4.4 The relationship between the staff ratios and the work the staff carried out 


The differences between the units in the work the staff carried out may be 
related to differences in the staff ratios as well as to differences in the abilities 
of the residents. In order to assess the influence of the staff ratios the wards 
in each ability group and the children’s wards were separated into those which 
had a better and those which had a worse staff ratio than the median for their 
ability group. This divided the wards into two equal sized groups which had 
relatively good and relatively poor staff ratios but which each contained patients 
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of similar ability levels. The same procedure was applied to the adult and child- 


ren’s hostels in order to divide them into hostels with “‘good”’ and ‘‘poor”’ 
staff ratios. 


A separate analysis of staff in the wards with “good” and “‘poor”’ staff ratios 
suggested that the proportion of the nurses’ time which has to be devoted 
to providing basic care for the patients increases with the pressures which result 
from relatively poor staff ratios (see table 35 (a)). Conversely the nurses in the 
wards with “‘poor”’ staff ratios seemed to have less time to spend on encouraging 
their patients to help themselves (see table 35 (b)). On the other hand the staffing 


ratios did not seem to affect the amount of time the nurses (or hostel staff) 
spent on the social tasks. 


Staff in the adult hostels were compared with staff in the high ability wards 
with “‘good” staff ratios as these groups had residents of similar ability levels 
and also similar staff ratios. The number of staff who were interviewed from 
these wards is small, but it appears that there were only minor differences 
between these two groups of staff in the proportion who spent over an hour 
on various tasks (see table 36). It is therefore possible that the differences between 
the activities of staff in the high ability adult wards and in the adult hostels 
were mainly related to differences in the staff ratios. 


Table 35 Separate analyses for units with relatively ‘‘good’’ or ‘“‘poor’’ staff 
ratios for their type of unit, showing (a) the proportion of time the day staff spent 
on various tasks and (b) the way they assisted in providing basic care 








STAFF IN 

All wards with All wards with All hostels with All hostels with 

“good’’ staff ‘‘poor”’ staff “good”’ staff “poor’’ staff 

ratios for their ratios for their ratios for their ratios for their 

type of unit type of unit type of unit type of unit 
Percentage of the day staff who Y, , ve Ye 


spent over an hour on: 
1. At least one of the four social 
aspects of care (listed in Table 4.5) 40 46 46 41 
2. Providing basic care: 
Assisting with feeding, washing, 


dressing or toileting 40 59 26 25 
Getting residents out of bed or 

putting them to bed 17 25 10 U1 
at least one of these two tasks 

involving providing basic care 45 63 30 27 


3. Giving medical attention or treatment 
(eg giving out drugs or injections 
or looking after residents who are 


physically ill) 11 15 2 6 
4. Dealing with behaviour problems 

(eg restraining aggressive, destructive 

or noisy residents) 20 24 12 13 


Base for percentages: all day nursing 
or care staff (reweighted)* IPS) 119 129 120 


The staff said that for the most of the 
time that they had spent on 

assisting with basic care they were: 

1. Encouraging the residents to do 


these tasks for themselves 28 13 42 26 
2. Actually feeding, washing, dressing 

or bathing the residents 42 50 14 17 
3. Supervising while the residents 

did these tasks themselves 20 19 39 51 
4. Could not say in which way they 

had spent most of the time 10 i8 6 6 

100 100 100 100 


_ Base for percentages: all day staff who 
had assisted with basic care on their 
| previous day at work J13 110 93 83 





*These percentages are based on all staff from the sampled wards and hostels excluding a few units in which the 
staff ratio was not known. 


43 


Table 36 The proportion of the day staff who spent over an hour on various 
tasks in the high ability wards with ‘“‘good’’ staff ratios and the adult hostels with 
high ability residents 

ls Se eae eee ne ee eee ee ee eee 


Percentage of the day staff who spent over an hour on: High ability Adult 
wards with hostels high 


“good” staff ability 


ratios 
1. At least one of the 4 social aspects of care (listed in Ve 70 
table 4.5) 49 42 
2. Providing basic care: assisting with feeding, washing, 
dressing or toileting 20 18 
getting residents out of bed or putting them to bed 6 6 


3. Giving medical attention or treatment (eg giving out 
drugs or injections or looking after residents who are 


physically ill) 6 J 
4. Dealing with behaviour problems (eg restraining 

aggressive, destructive or noisy residents) 13 9 
Base for percentages: all day nursing or care staff (reweighted) 36 174 





4.5 The relationship between the way the staff’s time was spent and their grade 


Table 37 shows the proportion of the day staff who had spent over an hour 
on each of the tasks covered in the survey. Approximately 44% of the staff 
in each of the nursing grades and of the officers in charge had spent at least 
an hour on any of the social tasks but this proportion was higher among the 
deputy officers in charge (57%) and lower among the care assistants (38 %). 
As was to be expected a higher proportion of the enrolled nurses and nursing 
or care assistants than of the more senior staff had spent over an hour on the 
domestic tasks, whilst a higher proportion of the more senior staff than of the 
junior staff had spent over an hour on routine administrative work (eg filling 
out bed returns) and on the miscellaneous professional tasks (eg writing reports 
on individual residents, training junior staff or advising relatives). 


A third of all the ward and hostel staff had spent over an hour on various 
domestic tasks involving clearing away meals, washing clothes, tidying the 
unit, making beds or putting out clothes. It is perhaps surprising that the pro- 
portions of the enrolled nurses and nursing and care assistants who had spent 
over an hour on one of the domestic tasks were approximately the same as the 
proportions who had spent over an hour on one of the social tasks (about 40°). 
Although the proportion of the more senior staff who had spent over an hour 
on one of the domestic tasks was lower, it was slightly over 20° amongst 
the ward sisters, staff nurses, officers in charge and deputies. ; 


Less than a quarter of all the nurses and hostel staff had spent over an hour 
on routine administrative work but this proportion was much higher among 
the ward sisters (40%), the officers in charge (66%) and the deputy officers in 
charge (43%). It is likely that the hostel staff are obliged to spend more time 
than the ward staff on administrative work partly because the nursing officers 
carry out some of the comparable administrative work for the wards, and partly 
because the hostel staff are responsible for more of the administrative work 
connected with their cooks and other domestic staff. It is worth noting that the 
proportion of the officers in charge who had spent over an hour on routine 
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administrative work was higher than the proportion who had spent over an 
hour on one of the social tasks and ward sisters were equally likely to have 
spent over an hour on the one task as on the other. 


About a fifth of all the nursing and hostel staff had spent over an hour on 
at least one of the three miscellaneous professional tasks but this proportion 
was much higher among the ward sisters and. officers in charge (44%) than 
among the other staff grades. 


4.6 Work carried out by the night staff 


The night staff usually came on duty between 8 pm and 10 pm and went off 
duty between 7 am and 9 am. It was therefore not surprising to find that hardly 
any of the night staff had spent over an hour on any of the four social tasks 
(listed in table 33) on their previous night at work. Half of the nurses on night 
duty and a third of the hostel night staff had spent over an hour helping to 
put residents to bed or to get them out of bed. A higher proportion of the night 
staff than day staff had spent over an hour on domestic tasks including 27% 
of the nurses on night duty who had spent over an hour on making beds or 
putting out clothes and 39% of the hostel staff on night duty who had spent 
over an hour on other types of domestic work. 


40° of the night staff in the hospitals and hostels would have liked more 
contact with the day staff and the remainder were happy with the amount of 
contact they already had. There was some circumstantial evidence suggesting 
that it would be desirable for some of the night nursing staff to have more 
contact with the day staff in that, of the night nurses who had worked on the 
same ward for more than 3 months, 10% did not know whether any of their 
patients attended occupational centres and 7% of the night nurses in wards 
containing children did not know whether any of the children went to school. 
As the night staff have the opportunity to talk to and generally encourage the 
patients, while helping to put them to bed or get them up, it would seem to be 
important that they should know about their patients’ occupation during the 
day. In addition the night nursing staff were less likely than the day nurses 
to have attended meetings of nurses from their ward to discuss individual 
patients. 27% of the night nurses, below ward sister level, who had worked 
in their ward for at least 3 months had attended this type of meeting in the 
previous 3 months as compared with 55 % of the day nursing staff (see chapter 6). 


4.7 The use of behaviour modification programmes 


. The use of behaviour modification programmes is considered here because 
it is relevant to the earlier discussion of the time the staff spent on teaching and 
encouraging their residents. 


Behaviour modification programmes are methods of teaching which involve 
splitting the task to be learnt into its basic components and reinforcing the 
process of learning each component with an appropriate reward. For example a 
patient might be taught to feed himself with a spoon by initially learning to 
hold the spoon close to his mouth and being rewarded for doing that success- 
fully, and then learning to raise the spoon etc. These techniques are derived 
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from experimental work on learning processes carried out by behavioural 
psychologists and are generally considered to be potentially of great value in 
teaching the mentally handicapped (see for example Kiernan et al, 1975). 


According to the staff, behaviour modification programmes were used in 
almost a third of the wards and a fifth of the hostels (table 38) and in most of 
these units the ward or hostel staff were involved in carrying out the programmes. 
The results in chapter 6 on the staff’s contact with other professions suggest 
that it is unusual for them to have regular discussions (ie on a weekly or monthly 
basis) with psychologists on the residents’ progress with these programmes. 


4.8 The extent of staff satisfaction with their domestic work 


The staff’s views on their role, in general, and particularly on work involving 
direct contact with the residents is discussed in detail in chapter 9. The next 3 
sections look only at the degree of satisfaction expressed for the domestic and 
administrative side of the staff’s work so that this can be considered in the context 
of the previous results showing the amount of time that staff spent on these 
tasks. 


Approximately one in six of all the nursing and hostel staff were dissatisfied 
with their domestic work (see table 39) but this proportion was twice as high 
amongst the ward sisters although they were less likely to have spent so much 
time on domestic tasks. 


It was not practicable at the main stage of the survey to ask the staff why 
they were dissatisfied with their domestic work but evidence from the pilot 
stage suggested that some of the staff did not see this as part of their role as the 
following example illustrates :— 


“I don’t think you should have to do it—domestic side of it. Jobs like 
cleaning cupboards out—other places have cadets to do them, while you’re 
doing them the kids are left on their own’’. (Female student nurse, working 
in a children’s ward.) 


4.9 The place of domestic work in the staff’s role 


The results in the preceding sections indicating the time the staff spent on 
domestic work and the extent of staff dissatisfaction with their domestic work 
raise several questions: firstly, of whether domestic work by nursing staff forms 
an important part of the staff’s caring role by contributing to an environment 
like a normal home in which members of the family may do housework while 
interacting with children; and, if so, whether the staff, and particularly the ward 
sisters, see their domestic work in this way. Secondly, if it seems that staff 
spend too much time on domestic tasks, it is worth considering whether more 
domestic staff should be employed to replace some of the nursing or care staff, 
and also whether the standards of tidiness and cleanliness are too high in 
some of the hospitals or hostels so that some time is unnecessarily spent on 
doing domestic work. Finally the question is raised of whether the residents 
of higher ability could or should be given more encouragement to help with the 
domestic work in their own ward or hostel. In this context it is relevant to note 
that 20% of the staff from the high ability adult wards and adult hostels spent 
over an hour on teaching or encouraging their residents to do domestic work 
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or to read, write or count but a higher proportion, 34%, had spent over an hour 
on actually doing domestic tasks. This suggests that in these units with higher 
ability residents the staff could spend less time actually doing domestic work 
if they spent more time on teaching the residents these skills, which would be of 
some value to the residents if they ever left the institutions in which they now 
live. 


4.10 The extent of staff satisfaction with their administrative work 


As was seen earlier, the officers in charge, deputies, ward sisters and staff 
nurses were more likely to have spent over an hour on routine administrative 
work than staff in any of the other grades. The extent of satisfaction with their 
administrative work is shown for these staff grades and the senior nursing 
staff in table 40. A quarter of the senior nursing staff and a third of the staff in 
the other grades were dissatisfied with their administrative work and an example 
of the reasons for this dissatisfaction can be given from the pilot work:— 


“The clerical work, all the form filling-in. At the end of each week you 
have weekly returns—all say the same thing but in different ways! The 
difficulty of getting the other staff to understand that they have to be done. 
They think that when I’m sitting in my office for half an hour doing it, 
that I’m just having a skive’’. (Female officer in charge of a children’s 
hostel.) 


Table 40 The extent of satisfaction with the staff’s administrative work analysed 
by grade 





Senior Ward Staff Officers Deputy 
nursing sisters nurses in charge officers 
staff in charge 
Ya /o To hs 7o 
Very satisfied 29 19 16 - i ie 
Fairly satisfied 46 51 49 43 36 
A little dissatisfied 16 22 25 22 2 
Very dissatisfied 10 8 7 11 9 
Staff who said this was 
not applicable to them 0 0 4 0 2 
100 100 100 100 100 


Base: all daytime ward 

and hostel staff and 

senior nursing staff 

responsible for wards 

(reweighted) 83 we ee a7 15 59 


SESS SSS SSS SSS SSSI ASC 


These results together with finding that the officers in charge and ward sisters 
were as or more likely to spend over an hour on routine administrative work as 
on social tasks, suggest that it would be valuable to investigate further the 
proportion of staff time spent on routine administrative work, and to find 
out whether such work could be reduced and simplified and also whether more 
of it could usefully be carried out by the more junior staff. 
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5 THE WAY THE WARDS AND HOSTELS WERE RUN 


This chapter is concerned with the use of various routine ways of organising 
and structuring the daily lives of residents in the wards and hostels and with the 
contacts the residents had with relatives and voluntary workers. The underlying 
assumption of the analysis is that it is generally desirable to provide an environ- 
ment for residents which allows them as much independence as possible, which 
recognises their individuality and which supports links with their families and 
others from the outside community. 


In the last decade increased emphasis has been placed on avoiding unnecessary 
routines and restrictions within long term residential units partly because of a 
reaction against the rigid, hierarchical “total institutions” portrayed by Goffmann 
in his book Asylums (1961). Goffmann considered the key characteristic of 
total institutions to be “the handling of human needs by the bureaucratic 
organisation of whole blocks of people—whether or not this is a necessary 
or effective means of social organisation in the circumstances’’. Two of the main 
features of total institutions discerned by Goffmann are firstly that ‘each phase 
of the member’s daily activity is carried on in the immediate company of a large 
batch of others, all of whom are treated alike and required to do the same thing 
together”; and secondly that ‘‘all phases of the day’s activities are tightly sched- 
uled, with one activity leading at a prearranged time into the next, the whole 
sequence of activities being imposed from above by a system of explicit formal 
rulings and a body of officials’’. 


King and his colleagues (1971) applied concepts derived from Goffmann and 
others in analysing the organisation and running of units for mentally handi- 
capped children. They developed a child-management scale which was used to 
assess the extent to which units were “‘child-oriented”’ or “‘institutionally 
oriented” and found that children’s wards were more “‘institutionally oriented” 
than children’s hostels. The following quotation illustrates their view of how 
the more hierarchical organisation and relatively frequent staff and patient 
turnover in the hospitals were associated with the institutional orientation of the 


wards :— 


“Both staff and children were moved from unit to unit and there were notice- 
able differences in the roles of different grades of staff. The wards appeared 
to function as rather tightly controlled units with little responsibility delegated 
to the sisters or charge nurses, who were regularly supervised. by senior members 
of the nursing administration. Sisters in turn delegated little responsibility. 
It seemed likely that this system of organisation imposed strict limits on the 
variation in patterns of care which could be tolerated between units, and also 
militated against the personalised treatment of the children. If each ward had 
a similar routine, which was not dependent upon the unique characteristics 
of the children within it, then it could more easily assimilate the frequent 
changes of staff. If tasks such as cooking, buying clothes, laundering and mending 
were performed by centralised agencies outside the units, staff working in the 
units were less likely to feel an overall responsibility for events. If the organisa- 
tion of the ward took little account of individual differences among the children, 
unit staff were less likely to be aware of them either.” 


xt 


K Jones (1975) in a study of hospitals for the mentally handicapped in one 
Hospital Region also pointed to the emphasis placed on maintaining routines. 
Of particular relevence to the present survey is her research team’s view that 
staff in the wards with low grade patients tended to rely on routines to a greater 
extent than staff in other wards. They discussed various factors which seemed 
to be related to the importance of the routines in low grade wards including 
the staff’s pessimistic view of the patients’ capabilities, the staff’s adoption of 
a parental role which emphasised compliance from the patients, and the way 
the routines prevented or lessened the effect of untoward incidents and made 
it possible for staff to satisfy their superiors that the ward was properly run. 


In the time available for the interviews in this survey we could examine only 
a few of the routines or restrictions which could have occurred within the units. 
Our main objectives were to find out whether the kind and number of restrictions 
were related to the ability level of the patients, whether there seemed to be major 
difference between the wards and hostels in particular after allowing for differ- 
ences in the ability levels of the residents, and how any differences found between 
units related to the staff’s views of their roles. The last question is considered 
in Chapter 8. 


5.1 The method of obtaining the information 


Information on whether the units were kept locked, whether the residents 
stayed indoors and on contacts with relatives and voluntary workers was 
obtained from the ward sisters and officers in charge at the same time as asking 
about their residents’ abilities. This information was therefore available for 
all the wards and hostels. 


The other information on the running of the units was obtained from all the 
day staff (excluding trainee nurses) who had worked in their unit for 3 months 
or longer and who therefore should have known whether the various restrictions 
applied. In some of the units no day staff who had worked in their unit for 
over 3 months were interviewed so this information was available for only 
82% of the wards (excluding the acute sickness units) and for 97 % of the hostels.1 
In order to relate this information to the sample of wards and hostels, rather 
than to the number of interviewed staff, where two staff members had been 
interviewed from the same unit, their answers were each given a weight of a 
half and a similar reweighting was applied where 3 or more staff members 
from the same unit had been interviewed. | 


5.2 . The extent of various restrictions and routines within the units 


In selecting the restrictions and routines to be included in the survey we 
concentrated mainly on those which would be applicable to both higher and 


lower ability units and which were potentially under the control of the ward 
or hostel staff. 


Information was obtained on the following 8 aspects of the running of the 
units :— 3 


(1) Whether any of the residents used the ward or hostel kitchen. 


Sean eee Sree ee eer eee eee ee ee ee 
1This was a lower proportion of the wards than of the hostels mainly because the sampling 
procedure resulted in fewer interviews per ward, on average, than per hostel. 


52 


(2) Whether the residents would be allowed to watch a late TV programme 
at the weekends. 


(3) Whether the residents all got up at the same time at weekends as on 
weekdays. 


(4) Whether the ward or hostel was kept locked for some of the time on 
the previous weekday. 


(5) Whether the residents were asked about what they would like for their 
meals at least once a month. 


(6) Whether the ward or hostel had meetings with the residents to discuss 
topics such as meals, bedtimes or other rules. 


(7) Whether the residents all had their own individual lockers or cupboards. 


(8) Whether any of the residents stayed indoors, inside the ward or hostel, 
on the previous weekday (excluding residents who had to stay inside 
because of a physical illness). 


The question on whether meetings of the residents were held to discuss 
topics such as meals and bedtimes was included, although it appeared to be 
inapplicable to lower ability units, because it was felt to be important for com- 
parisons between the adult hostels and the high ability wards. Research on 
hostels in Wandsworth had shown that their residents had definite views on 
these topics (Wandsworth Project 74). Questions on the way the residents were 
washed or toiletted, which were used by King et al in their scales of “block 
treatment” and “‘rigidity’’ were excluded because they would have been in- 
applicable in the higher ability units. 


There were only slight differences between the wards and the hostels in some 
respects, so that, for example, in at least three-quarters of both the wards and 
hostels the residents were usually allowed to watch a late TV programme at the 
weekend, and had their own lockers or cupboards. However, there were more 
marked differences between the wards and the hostels in other ways, for example, 
the residents all got up at the same time at weekends as on weekdays in a higher 
proportion of the wards than of the hostels (see table 41). 


The aspects on which there were differences between the wards and the hostels 
suggested that the hostel residents generally lived more independently and with 
fewer restrictions than the hospital patients. However, except on one routine, 
there were only slight differences between the high ability wards and the high 
ability adult hostels. The exceptions was that the residents all got up at the 
same time at the weekends as on weekdays in nearly half the high ability wards 
but in only 13% of the hostels. This may be related to the majority of the hos- 
pitals having centrally organised kitchens which prepare breakfast at a fixed 


time. 


Within the adult wards there was a relationship between the ability level of 
the ward and the number of restrictions or routines which operated, in that 
restrictions were least likely to occur in the high ability wards. However, in 
most cases there were only slight differences between the average, low ability 
and non-ambulant wards and these differences were not always consistently 
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related to the ability levels of the wards. This was possibly partly because some 
of the restrictions, for example, keeping the ward locked, may have been irrelevant 
in the non-ambulant wards which had patients who were less likely to create 
serious behaviour problems. 


With one exception, the restrictions occurred in a higher proportion of the 
children’s wards than of the children’s hostels. The exception was that a slightly 
higher proportion of the children’s hostels than of the children’s wards had 
been kept locked for some of the time on the previous weekday. This restriction 
may have been more frequently necessary in the children’s hostels because their 
front doors often led directly onto the street, whereas the children’s wards were 
within the hospital grounds. This illustrates the difficulty of determining 
whether a particular restriction is undesirable within a specific unit in the 
absence of more detailed information on the circumstances. 


5.3. The restrictions scale 


A scale was developed in order to find out how many of the restrictions or 
routines occurred within each unit and to relate this to other aspects of the staff’s 
work. Scores on the scale were calculated by allotting initially a score of 1 for 
each restriction or routine which occurred? and a score of zero otherwise. 
These scores were then cumulated for each unit to form the total score on a 
“restrictions scale” with a range from zero to 8. A score of zero indicated a 
unit in which the residents were relatively free from restrictions and routines 
whereas a score of 8 indicated a unit which was evidently run in a rigid and 
institutional manner. 


The average number of restrictions or routines in the wards (3.4) was higher 
than in the hostels (2.1—see table 42). There was a considerable overlap in the 
scores of the high ability adult hostels and the high ability wards in that, for 
example, about a quarter of the adult hostels and half of the high ability wards 
had scores of 3 or more. Although in some circumstances the staff in the adult 
hostels and high ability wards may be unable to avoid adopting one, or excep- 
tionally two, of the restrictions or routines, it seems unlikely that 3 or more 
of the restrictions would be necessary in these units. This suggests that there 
may be scope for allowing residents to live more independently, with fewer 
restrictions and routines, in both the adult hostels and the high ability wards. 


Although the low ability and non-ambulant wards had more restrictions, 
on average, than the high ability wards, a third of these wards had only 3 or 
fewer of the restrictions or routines. This implies that staff working with the 
more severely handicapped patients do not always find it necessary to adopt 
a rigid, institutional way of running their wards. 

The average number of restrictions or routines in the children’s hostels (3.0) 
was lower than in the children’s wards (3.9.) However there was some overlap 
between the two groups in that three quarters of the children’s hostels and a 
third of the children’s wards had only 3 or fewer of the restrictions or routines. 





2A score of 1 was also allotted for some of the items when the staff did not know whether 
a restriction occurred where this indicated a rigid division of responsibility for the care of 
residents (for example where the day staff said they did not know whether residents would be 
allowed to watch a late TV programme because it was the night staff’s responsibility). This 
increased the average scores on the restrictions scale by 0-19 for the wards and by 0:07 for the 
hostels. 
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In making comparisons between the children’s units it is necessary to bear 
in mind that the children’s wards contained a higher proportion of severely 
handicapped children than the children’s hostels. In order to take this into 
account a separate analysis was carried out for the children’s wards which 
were allocated to the average or low ability groups by the cluster analysis. 
These children’s wards, which were more directly comparable with the children’s 
hostels, had an average of 3.4 restrictions or routines, which was only slightly 
higher than in the children’s hostels (although both these groups of units were 
samples of less than 25). It is therefore possible that one factor which led to the 
lower number of restrictions or routines in the children’s hostels was that 
their children were less severely handicapped than the children in the hospitals. 


King et al (op cit) in their study which took place about 10 years ago, also 
found that the children’s wards had more restrictions and were more “‘institu- 
tionally oriented” than the children’s hostels. However they reported more 
marked differences between the two types of unit with no overlap between 
the scores of the children’s wards and hostels on their child management 
scale. Although direct comparisons cannot be made* between the present 
study and those carried out by King et al, the available evidence’ suggests that 
the children’s wards now have fewer restrictions and routines than those studied 
ten years ago, possibly partly because the hospitals have responded to the 
type of criticisms made by King et al. This type of improvement is consistent 
with the interim measures recommended in Better Services for the Mentally 
Handicapped (DHSS, 1971). The recommendations included improving the 
patients clothing, providing cupboards for all patients’ personal possessions, 
improving the staffing ratios and a special training project for both senior and 
junior staff. 


5.4 The relationship between the number of restrictions and the staffing ratios 


It has been suggested that units with poor staff ratios find it necessary to 
adopt more routines than other units in order to reduce the pressures on the 
staff (Kushlick 1973). In order to assess the influence of staff ratios on the way 
the wards were run comparisons were made between the wards and hostels 
which had better and worse staff ratios than the median for their ability group. 
No differences were found between the wards with “good” and “‘poor”’ staff 
ratios in their average scores on the restrictions scale and similarly there were 
no differences between the hostels with ‘‘good” and “‘poor’’ staff ratios. In 
particular, the number of restrictions in the high ability wards with “good” 
staff ratios was greater than in the adult hostels which had similar staff ratios. 


pemivigs Se tet ee er i ee 
’Any comparisons between the results of King et al and the present survey are qualified 
firstly because our restrictions scale does not cover the running of children’s units as com- 
prehensively as King’s child management scale, and secondly, because the samples used by 
King were not nationally representative. 4 = 
4In addition to the results in table 41, further evidence is available on restrictions on visits 
in table 45 (cf King’s item 5) and from the pilot work for the survey which included four 
additional questions which were similar to items 4, 15, 19 and 22 of King’s revised child 
management scale (covering the use of bedrooms at set times, the use of the residents’ own 
clothing, possessing toys or books and celebrating the residents birthdays). There were only 
slight differences between the wards and hostels on all these items and two of them (19 and 22) 
were not included in the main survey because less than 20% of the wards or hostels were 
‘institutionally oriented’”” on them. However the results from the pilot work should not be 
treated as being nationally representative as they were derived from a random sample of 
100 nurses in 9 hospitals and 40 hostel staff in 10 hostels which included only 10 children’s 


wards and 4 children’s hostels. 
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These results should not be taken as conclusive evidence that there was no 
relationship between the staff ratios and the way the units were run since there 
may have been other differences, for example in arrangements for washing 
and toileting patients, which were not examined in the survey. However these 
results suggest that the overall differences found between the wards and hostels 
in the average number of restrictions were not directly related to the worse 
staff ratios in the wards. 


Other factors which could influence the extent to which restrictions or routines 
occur within the units are: the priority that the staff place on providing a less 
institutional atmosphere, the influence the staff have over the way their unit 
is run, the training the staff have received and the availability of financial 
resources. The first three of these factors are discussed in later chapters. Financial 
resources lay outside the scope of the survey, but would be a crucial factor, 
for example, in providing individual lockers or making a kitchen area safe 
for patients to use. However it is likely that the availability of resources for this 
type of project depends partly on the priority the staff give to it and partly 
on the influence they have over the way their ward or hostel is run. 


5.5 The length of time that the staff have worked in their ward or hostel 


The length of time that the staff have worked in their ward or hostel is relevant 
to the preceding discussion on the extent to which the units are run in an institu- 
tional way for two reasons. Firstly because it has been suggested that hospital 
wards tend to adopt routine ways of dealing with residents and restrictions 
so that frequent changes of staff can be assimilated. Secondly a degree of 
continuity of staffing, particularly in the more senior positions, is likely to 
contribute to the kind of stable background which people normally experience 
in their own homes and families. 


Excluding trainee nurses, about two thirds of the staff in both types of unit 
had worked continuously in their ward or hostel for a year or more whilst 
90% of the day nursing staff and 95% of the day hostel staff had done so for at 
least 3 months. In general, the hostel staff had worked for a longer time on 
the same unit than the nurses and, in particular, a lower proportion of the ward 
sisters (24°%) than of the officers in charge (41 %) had worked in their unit for 
over 5 years (see table 43). 


The results from the survey did not support the hypothesis that the ward 
sisters or officers in charge who had worked for a longer time in the same unit 
were in the wards or hostels which had fewer restrictions or routines®. However, 
there may have been other ways, for example emotionally, that the residents 
benefited from being in units with more stable staffing but these could not be 
assessed in the survey. 


5.6 Wearing uniforms 


The wearing of uniforms by staff is often quoted as an indication of a more 
rigid and institutional approach to caring for the mentally handicapped. 


‘Information on the number of restrictions in the units was not obtained from staff who 
had worked in their units for less than three months. This does not affect these comparisons 
because it excluded only a small proportion of the ward sisters (5%) and officers in charge (7 %) 
including some who may not have had enough time to decide (or find out) whether various 
restrictions would apply. 
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About 60% of the daytime nurses wore uniforms, usually because they were 
obliged to do so by their hospital administration, and a further 16% of the 
nurses wore overalls (see table 44). By contrast hardly any of the hostel staff 
wore a uniform but 41% of them wore overalls, mainly voluntarily. The pro- 
portion of the nurses who wore uniforms was highest in the non-ambulant 
pou of adult wards and lowest in the high ability adult wards and the children’s 
wards. 


Within the hospitals an association was found between wearing a uniform 
and working in wards which had more restrictions or routines. The nurses 
who were obliged to wear uniforms were working on wards which had a higher 
average number of restrictions (3.9) than the nurses who only wore them 
voluntarily (3.6) or who did not wear them (2.8). This relationship occurred 
within wards of each ability group® so that it could not be accounted for by the 
relationship between the wearing of uniforms and the ability level of the wards. 
The hostel staff who wore a uniform or overalls also tended to be in units 
which had a slightly higher average number of restrictions but the differences 
were less marked than in the hospitals. 


Evidently the use of uniforms does not itself cause the restrictions and it is 
likely that there is a common factor or factors which are linked both to wearing 
uniforms and to adopting a more institutional approach to the care of the 
mentally handicapped. One possible explanation is that the ward sisters who are 
obliged to wear uniforms are generally constrained by a more rigid and hier- 
archical style of management which discourages the minimisation of restrictions 
and routines within their units. A second possible explanation is that the nurses 
who wear uniforms are more likely to see their job as being closely related to 
other types of nursing and so place relatively less emphasis on the social caring 
side of their role. 


5.7 The relationship between the extent of restrictions in the units and the time 
that the staff spend on social tasks 


In general no relationship was found between the time staff spent on social 
tasks (one hour or less versus more than one hour) and the number of restric- 
tions operating in their unit except in one sub-group. This sub-group comprised 
a tenth of the day nursing staff who were in wards which had a score from 6 to 8 
on the restrictions scale, that is the wards in which all or almost all of the restric- 
tions or routines operated. Only a quarter of these nurses had spent over an 
hour on one of the four social tasks described in chapter 4 compared with 
44°Y of all the daytime nursing staff. Although most of these wards were in the 
low ability and non-ambulant groups this was not the reason for the difference 
as a higher proportion, 40°%, of the nurses in the other wards in these ability 
groups had spent over an hour on one of the social tasks. 


This suggests that there is a small group of wards which are run on traditional 
institutional lines in which concern for the patients as individuals is at a 
minimum. As these wards were mainly in the low ability or non-ambulant 
groups they seemed to have several of the characteristics of the low grade 
wards described by Jones (1975) in which the staff relied heavily on routines 


nh RES SRE ERD SSA aS A SR aD” en Se ee en ne es 
‘After combining the low ability and non-ambulant groups because of the small numbers 
involved. 


61 


£& <4 
Oot O0T 
vL SL 
97 St 
ST St 
9 GS 
OOT OOT 
98 OL 
Or Le 
€ c 
7% 7 
splem sjojsoy 


S.UaIp[IYD s,Uerp[iyo 


be 


0oT 


89 


ce 


LI 


vi 


OOT 
09 


a ee ee 


Ayriqe 
MO] 


AIOA— 


yuR[Nquie 
-uou 
spleM 


NPV 


OF 


0OoT 
06 
Or 


8] 


Or 


0OT 
v8 


Ayyiqe 

MO] 
SpIeM 
NPV 


BL 


0OT 
€8 
LI 


cI 


Ol 


OOT 
CL 


Aqtyiqe 
OBVIDAL 
spIeVM 
yNpy 


LL 


00T 
TL 
67 


8t 


OOT 
CL 


Ayyiqe 

ysiy 
spieM 
Wpy 


$9 


OOT 
CL 
8? 


vi 


oT 


OOT 
16 


Ayyiqe 
ysty 
s[oisoy 
py 





001 SZ (paiysiamad) j1un 
aY1 Ul SYJUOWU BAdYJ ADAO AOL PaYsOM 
poy OYM f{DJS 411M INO PalddDI sae 

SMAIAAIJUI YOIYM Ul S]aJSOY PUD SpAvm 
]]D (2) pun (b) :sasojuadsad sof asog 
OOT OOT 
ZL SL SJUSPISOI 9Y} YUM SOI}IANOe Ul 


ied OYV} SOAI}L[II OY} JO OUON 
87 Gb (SAI}R]OI UMO 
JI9Y} INO SUIYe) sv [[OM Se) 
SJUSPISII OY} YIM SOIIATIO’ 
UI J1ed OYL} SOATIVIOI OWIOG (2) 


Ry Li Y9OM SNOTADIA 9} 
UI SOATI}L[OI AQ UdOS 919M OYM 
SJUSPISOI BY} [[V JO osvjUDIIOg 
of ZI YaomM snoradid 
OY} UI SOAT}R[OI AQ Pdo}ISIA 
919M SJUSPISII 94} JO SUON, (9) 

O0T OOT 
98 bl SUIUSAS IO ABP 9} UI 
SUIT} AUB 18 SUIOD UD SOAI} ROY 
cl €Z ISI SUIT Ady} Jt OAT] 


AJY} UIYM SUIOD ULD SOAI}PIOY 
ig 4 (epeul oie suoldsoxe 3nq) 
SOUT} IO SABP SUIJISIA pox 

UO 9UIOD AJUO p[noys soalefoy (0D) 





% 7% 
s[ojsoy spIeM 
IV ITV 


Rrrcnr mcr nner erercecereeeeeeere rere SSS SSE SSS SS SSS SSS SSS sss SS SSS SS SSS 


SOAIVLOI YIM S}IVJUOD PUB IO} SJUSWIOSULIIY Sp I1qR], 


62 


and restrictions. However, it is necessary to point out that less than a quarter 
of the low ability or non-ambulant wards were in this group, and that we had 
no information on whether these wards had some of the other characteristics 
described by Jones (for example minimal task performance by the staff). 


5.8 Arrangements for and contacts with relatives and voluntary workers 


The DHSS recommends that residents should have frequent contacts with 
relatives and other people from outside their hospital or hostel (see Better 
Services for the Mentally Handicapped, 1971). Information was therefore 
obtained on the residents’ contacts with relatives and voluntary workers. 


Relatives. In general the arrangements for, and the frequency of contacts 
with relatives followed a similar pattern in the hospitals and hostels (see 
table 45). In almost all the wards and hostels relatives were able to visit at any 
time throughout the week, although in some units they were expected to tele- 
phone before they came. An average of about 17°% of the hostel and hospital 
residents had been seen by relatives in the previous week and in a quarter of 
the wards and hostels the relatives took part in activities with the residents 
when they came to visit. 


It was surprising to find that the same proportion of residents had been 
seen by relatives in the hostels as in the hospitals, because a potential advantage 
of the hostels is their accessibility. There would therefore appear to be greater 
scope for increasing the contact with relatives in the hostels than in the hospitals. 
However, these results could only be fully interpreted if we also knew the 
proportion of the residents who had relatives and whether the hostel residents 
had been placed in the nearest hostel to their relatives. 


Voluntary workers. The survey examined contacts with voluntary workers 
who talked to the residents or assisted in activities with them but did not cover 
the role of volunteers in fund raising or other work. 


Contacts with voluntary workers and the staff’s views on the desirability of 
volunteers helping with the residents were similar in the wards and hostels. 
Within the previous fortnight, voluntary workers had spent half an hour or 
longer with at least one resident in about half of the wards and hostels (see 
table 46). Over three quarters of the staff in both types of unit said they would 
encourage voluntary workers, including 60% who said they would give them 
some training or advice on the sort of things they could do with the residents. 


Twenty-four per cent. of the nurses and 16% of the hostel staff said they 
would not encourage voluntary workers to take part in activities with the 
residents but preferred this to be left to the nursing or care staff. Within the 
hospitals this view was not confined to the ward nursing Stanl-as 157, ot the 
senior nursing staff said they would not encourage voluntary workers. This 
view may have been related to local difficulties in finding suitable volunteers 
but it is possible that some of the nursing and hostel staff would benefit 
from advice on ways of obtaining and using suitable voluntary workers. 
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6. CONTACT WITH STAFF IN OTHER PROFESSIONS AND 
INFLUENCE OVER DECISIONS ON INDIVIDUAL RESIDENTS 


This chapter is concerned with the extent to which the staff work as part of 
a professional team and their involvement in routine discussions and key 
decisions affecting the lives of their residents. This is first approached. by con- 
sidering how recently staff discussed a resident’s progress with members of 
various other professions. Clearly the staff could not be considered to be 
working as part of a professional team if, in fact, they rarely have any contact 
with other professions. The second part of the chapter provides some informa- 
tion on the relationship between the role of the nursing or care staff and that 
of other professions by examining the degree of influence the staff felt they had 
over decisions about individual residents, for example on admitting or trans- 
ferring residents out of the units. Chapter 10 looks at the staff’s opinions on 
the extent of contact they have with staff in other professions, and at their 
satisfaction or otherwise with the amount of infiuence they have over decisions 
about residents. 


6.1 The residents’ occupation during the day 


The residents’ occupation was touched upon previously in discussing the 
staff ratios and the staff’s contact with residents during the day. It is con- 
sidered here primarily because it is relevant to the later discussion of the staff’s 
contact with staff from the occupational centres and school teachers. 


The adult hostel residents were more likely than the adult hospital patients 
to have some sort of occupation during the day which was distinct from 
activities supervised by the hostel or ward staff (see table 47). Attending an 
occupational or recreational centre was related to the ability level of the patients 
and the proportion who attended was highest in the high ability wards (78 %/) 
and lowest in the non-ambulant wards (25%). The proportion of residents 
who “regularly” attended a centre was the same in the adult hostels as in the 
high ability wards! but in addition to this 13°% of the hostel residents were in 
paid work outside the hostel, as compared with only 3°% of the patients from 
the high ability wards. 


In the children’s wards 96 % of the children aged from 5-15 regularly attended 
school or were seen by a teacher and in the children’s hostels all apart from 
one child in this age range regularly attended school. Most of the children who 
did not go to school were said to. have either a severe physical handicap (or 
illness), or to create too many behaviour problems for the schools. 


These results can be compared with those obtained by Bone et al (1972) 
from a questionnaire sent to all sub-normality hospitals in England and Wales 
in 1965. They found that 39% of the adult patients attended an occupational 
centre and 48% of the children aged under 16 attended a school. These pro- 
portions are both lower than the comparable figures in this survey (60% and 
87 %%) indicating that within the past 10 years the proportion of hospital patients 
who attend an occupational centre or school has increased. This is also con- 
firmed by the DHSS statistics relating to the patients’ occupation on a specific 


. 7However a much lower proportion of the hostel residents, than of the patients from the 
high ability wards, had stayed in the care of the hostel or ward staff throughout the day 
(table 30) suggesting that the hostel residents may attend the centres more frequently than the 
hospital patients. 
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day in that in 1969 28% of the patients (of all ages) were in some form of 
occupation’ compared with 55° in 1976. The increased proportions of patients 
who attend occupational centres or schools is one factor which has contributed 
to the improvement over the past 10 years in the average staff ratios in the 
wards (see chapter 3). 


6.2 Contact with staff from the occupational centres and with teachers 


The questions on contacts with staff in other professions were asked only 
of the daytime staff who had worked in their unit for at least 3 months (excluding 
trainee nurses). 


Most, but not all, of the ward sisters and officers in charge seemed to have 
frequent discussions with staff from the occupational centres and with school 
teachers. In the units which had residents who attended occupational centres 
half of the ward sisters and three-quarters of the officers in charge had discussed 
the progress of at least one of their residents with a member of staff from the 
centre within the previous 4 weeks (see table 48). About three-quarters of the 
ward sisters and officers in charge, who had children who went to school, 
had discussed the progress of at least one of their children with a teacher within 
the previous 4 weeks. However a quarter of the ward sisters with patients who 


Table 48 The time since the nursing or care staff last discussed the progress of 
any of their residents with staff from the occupational centres or with 











teachers. 
The time since the nursing or care staff last Ward Hostel Ward Officers 
discussed a resident’s progress with: nursing staffon _ sisters in 
staffon day charge 
day shifts shifts 
a 7 Yo Yo 
Staff from occupational or recreational centres 
Less than 4 weeks 33 34 a qi 
At least 4 weeks but less than 6 months 17 15 Dep 18 
6 months or longer 9 2 9 3 
Never 41 49 d7, 1 
100 100 100 100 
Base for percentages: day staff who have 
worked for at least 3 months in their ward 
or hostel and have residents who attend a 
centre (reweighted) 205 230 175 93 
Teachers from their residents’ schools Ve Ve A Ve 
Less than 4 weeks 50 40 78 73 
At least 4 weeks but less than 6 months ; 8 26 1 a 
6 months or longer 7 1 6 
Never 35 33 9 5 
100 100 100 100 





Base for percentages: day staff who have 

worked for at least 3 months in their ward 

or hostel and have children who go to 

school (reweighted ) &3 


ae 


Excluding patients who assisted with domestic work or in the Hospital Service Depart- 
ments. 


110 68 41 


67 


attended occupational centres had not discussed the progress of any of their 
residents with staff from the centres for at least 6 months compared with 4% 
of officers in charge; and 15° of the ward sisters with school children had not 
had this type of discussion with a teacher for at least 6 months compared with 
5% of officers in charge. 


The enrolled nurses, nursing assistants and care assistants had much less 
contact, than the more senior ward or hostel staff, with staff from the occupa- 
tional centres or school teachers. About half or more of the staff in these grades 
had not discussed the progress of any of their residents with staff from the 
occupational centres or with school teachers for at least 6 months. In most of 
these cases the staff had never been irivolved in this type of discussion. 


Within the previous two years only a third of the nursing and hostel staff 
had spent two hours or longer at one of the occupational centres with their 
residents either working with the staff or just observing the work. This implies 
that most of the staff’s information on the activities of the centres was obtained 
from their residents or from discussions with the staff. 


The optimal amount of contact between nursing and hostel staff on the one 
hand and those concerned with the education and occupation of residents on 
the other, has not been determined but it is generally assumed that fairly frequent 
contact is desirable for the residents. This would imply that some of the ward 
sisters should have more contact with staff from the occupational centres and 
with school teachers than at present, and also that it may be useful for the more 
junior ward or hostel staff to be involved more frequently in this type of 
discussion. 


6.3 Contact with staff in other professions 


Table 49 shows the overall number of staff in various professions per 100 — 
resident hospital patients in England, 1976, from the DHSS statistics on facilities 
for the mentally handicapped. It is interesting to note that there were approxi- 
mately ten times as many nurses as staff in all the other professions combined. 
As there were relatively few physiotherapists, speech therapists or chiropodists, - 
contact with these professions was not included in the survey questions. 


Table 49 Average number of staff in various professions per 100 resident 


patients in English hospitals for the mentally handicapped in 1976 (source DHSS 
1976) 


Staff per 100 resident patients England 1976 
Registered and enrolled nurses _ ~ a> 
Other nurses 27:02 
Consultants in psychiatry * 0°34 
Other hospital medical stafft 0-52 
Rehabilitative therapists (occupational and industrial therapists) 2°55 
Remedial therapists (physio, speech, chiropodists etc) 0-48 
Social workers 0-31 
Psychologists 0-25 


AS TES ES ITS SL SS EE a ERS 


*These include consultants in:—mental illness, mental illness children and adolescents and mental 
handicap, employed in mental handicap hospitals and units. 


}Comparable figures are not available for GPs working in hospitals for the mentally handicapped 
on a sessional basis. 
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In comparison with officers in charge, the ward sisters generally had more 
contact with doctors and consultants but less contact with social workers (see 
table 50). Within the previous 4 weeks, 90% of the ward sisters had discussed a 
patient’s progress with a junior member of the medical (psychiatric) staff, which 
was higher than the proportion who had held this type of discussion with a 
member of any of the other professions. This was to be expected as almost all 
of the wards were visited at least once a week by a ward doctor (or a GP) 
including 60% which were visited at least 5 times a week. In some cases the 
officers in charge only contacted a GP when a resident was ill so that 40% of 
them had not discussed a resident’s progress with a GP for at least 4 weeks. 
Almost half of the officers in charge had not discussed a resident’s progress 
with a consultant for at least 6 months or longer, as compared with less than 
a tenth of the ward sisters. 


Although most of the ward sisters seemed to regularly discuss their residents’ 
progress with the hospital medical staff, research in Wessex has found that the 
average number of recorded contacts between the medical staff and patients 
is relatively low (6-7 contacts per patient per year including contacts with 
GPs—see Glossop et al (1977)). This apparent discrepancy may stem from the 
outcome of these discussions rarely being recorded which the Wessex team feel 
is unlikely to result in any recommendations being consistently implemented, 
particularly if they involve more than one member of staff. 


Eighty-one per cent. of the officers in charge had talked about one of their 
residents with a social worker in the previous 4 weeks, whereas a third of the 
ward sisters had not talked to a social worker for at least 6 months. The hostel 
staff probably had more contact than the nurses with social workers because the 
hostels were run by the local authority social services departments. Consequently 
social workers would usually be involved in deciding to admit or discharge the 
hostel residents whereas in the hospital this could be arranged by the consultants 
and GPs. However, the ward sisters who had not talked to a social worker about 
their patients for at least 6 months might have been able to develop closer 
links with their patients’ families and with the community if they had had more 
contact with social workers. : 


The nursing and hostel staff seemed to have less contact with psychologists 
than with any of the other professions covered in the survey. This is presumably 
related to the comparative rarity of psychologists in the hospitals and in local 
authority employment. It is possible that the officers in charge would benefit 
from having more frequent contact with consultants or with psychologists 
because, as was seen in chapter 3, 12° of their residents had a serious behaviour 
problem (for example being aggressive, destructive or overactive). Although 
we could not examine the quality of the interaction between professional 
groups this section does show that the nursing and hostel staff are generally not 
working in isolation from other professional staff. Most of the wards were 
visited by medical or psychiatric staff at least once a week and 80% of the 
officers in charge had talked to a social worker about one of their residents 
within the previous 4 weeks. However the results do raise the questions firstly, 
of whether it would be valuable for the nurses to have more contact with social 
workers and secondly, of whether some of the officers in charge would be assisted 
by having more contact with consultant psychiatrists or with psychologists. 
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Table 50 The time since the nursing or care staff last discussed the progress of 


any of their residents with a member of other specified professions 
LS 





The time since the nursing or care staff last Trained Officers Ward Officers 
discussed a resident’s progress with:— nurses— incharge_ sisters in charge 
ward and 
nurses on deputies* 
day shifts 
Consultant psychiatrists for the mentally A ve ve we 
handicapped 
Less than 4 weeks 52 22 66 30 
At least 4 weeks but less than 6 months 20 26 25 23 
6 months or longer 11 20 6 24 
Never lad 32 3 Mes 
100 100 100 100 
Other hospital medical staff or GPs ; 
Less than 4 weeks 79 50 90 59 
At least 4 weeks but less than 6 months 14 29 8 2g 
6 months or longer 2 8 2 5 
Never 5 i 1 9 
100 100 100 100 
Social workers 
Less than 4 weeks 38 74 47 81 
At least 4 weeks but less than 6 months 20 19 19 14 
6 months or longer ty 4 17 4 
Never 25 3 16 1 
100 100 100 100 
Psychologists 
Less than 4 weeks 17 11 23 17 
At least 4 weeks but less than 6 months 2 14 22 16 
6 months or longer 22 19 25 19 
Never 40 56 30 49 
100 100 100 100 





Base for percentages: day staff who have 
worked for at least 3 months in their ward 
or hostel (reweighted) 155 102+ 195 107 





* Combined figures are presented for the officers in charge and deputies as these hostel grades are 
most closely equivalent to the trained nurses. The base figures for the officers in charge and 
deputies combined is slightly smaller than the base figure for the officers in charge because of the 
reweighting factors used to combine grades. 


6.4. Participation in decisions affecting the care of the residents 


This section examines the extent to which the staff take part in discussions 
about their residents and in making decisions which affect their residents’ care. 
The main objective was to find out whether the nursing and care staff were 
involved in making decisions as part of a mixed professional team, or whether 


the nursing or care staff, or other professions, made these decisions by 
themselves. 


Case conferences The DHSS has recommended that regular discussions 
should be held at ward level between doctors, nurses and other therapeutic 
staff (Better Services for the Mentally Handicapped paragraph 228, 1971). It was 
therefore surprising to find that a third of the trained nurses and a sixth of the 
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officers in charge and deputies said that no case conferences or discussions on 
individual residents were held with staff from other professions (see table 51). 
It is possible that some of the nurses did not know that case conferences were 
in fact held because they were not invited to attend, as only 16% of the nursing 
officers responsible for wards said that no case conferences were held. 


Table 51 Attendance at and participation in case conferences or discussions 
with members of other professions on individual residents 


a sss 


Nursing Ward Staff Enrolled Officers Deputies 
officers sisters nurses nurses in charge 
responsible 
for wards 
7 V6 we Ve We vo 
Last attended a case conference 
(or discussion): 
Less than 3 months ago* 68 40 42 22 55 Sy 
3 months ago or longer 10 19 17 30 26 20 
Has never attended a case 
conference (or did not know 
whether they were held) 6 4 12 20 2 10 
Case conferences were not 
held on their residents 16 337/ 29 28 17 18 
100 100 100 100 100 100 


Participation in case conferences 
(or discussions) 
Staff in their grades usually 
contribute to the discussion 
at case conferences * Not asked 46 42 33 73 55 
Most of the talking at the 
case conferences is done by 
more senior staff or staff in 
other professions Not asked 6 2 6 8 i 
Case conferences are not 
held, or they do not usually 


attend the case conferences 28 47 56 61 19 — 
100 100 100 100 100 
Base for percentages: day staff 
who have worked in their ward 
or hostel for at least 3 months 
(reweighted) 50 195 48 66 107 56 





*The cumulated number of the two asterisked codes formed part of the score on the scale of participation in decisions 
(see table 54). As nursing officers were not asked about participating in the discussion at case conferences it was assumed, 
for this purpose, that nursing officers who usually attended case conferences also contributed to the discussions. 


The registered nurses, it seemed, attended case conferences more frequently 
than the enrolled nurses, but not as frequently as the nursing officers or officers 
in charge. Most of the nursing and care staff who regularly attended case 
conferences said they contributed to the discussion but about 12% of those 
who attended said that most of the talking was done by more senior staff in 
other professions. ; 


Meetings of the ward or hostel staff We asked whether meetings of the ward 
or hostel staff were held to discuss individual residents as it was felt that this 
would give an indication of whether the more junior staff had an opportunity 
to participate in deciding on the appropriate care for their residents. About 
two thirds of the junior staff, ie below the ward sister or officer in charge grades, 
said that this type of formal or informal meeting was held in their unit. Most 
of these junior staff said that staff in their grades regularly attended and contri- 
buted to the discussions (see table 52). A higher proportion of the ward sisters 


a 


Table 52 Attendance at and participation in meetingst of the ward or hostel 
staff held to discuss individual residents 
a 


Nursing Ward Officers Other Other 


officers sisters in nurses hostel 
responsible charge staff 
for wards 
Has attended this type of formal P 
or informal meeting: vf vA "h, Ve A 
Less than 3 months ago* 75 81 71 56 25) 
3 months ago or longer 6 2 9 11 7) 
Their ward or hostel does not 
hold this type of meeting (or 
they have never attended this 
type of meeting) 19 17 20 33 38 
100 100 ~ 100 100 100 


Participation in these meetings: 
Staff in their grades usually ee 
contribute to the discussion at | 
these meetings Not asked 58 By) 
Most of the talking at these 
meetings is done by the more 
senior staff Not asked 8 9 
Their ward or hostel does not 
hold this type of meeting (or 
they do not usually attend the 
meetings) 33 17 25 34 38 


100 100 





Base for percentage: all day staff 

who have worked in their ward or 

hostel for at least 3 months 

(reweighted) 50 195 107 183 ‘die 


+This referred to formal or informal meetings of the ward nursing staff or hostel care staff which 
lasted for at least a quarter of an hour. 


*This is one of the items used to form scores on the scale of participation in decisions (see 
table 54). 


and officers in charge than of the more junior staff said that they held this type 


of meeting which suggests that some meetings may have involved only the more 
senior staff. 


The influence of senior ward and hostel staff over decisions affecting individual 
residents The officers in charge, nursing officers and ward sisters were asked 
whether they took part in making the final decision or whether their views 
were fully taken into account in making the following five types of decisions :— 


(1) Whether a new resident should be admitted to their unit. 
(2) Whether a resident should be transferred out of their unit. 


(3) Whether a resident should attend a training centre or occupational 
therapy unit. 


(4) Whether a resident should attend a school. 


(5) Whether a resident should be allowed to go home with relatives for 
the weekend. 
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The officers in charge generally had more influence over each of these 
decisions than the nursing officers or ward sisters, and the nursing officers more 
than the ward sisters (see table 53). At least two thirds of the officers in charge 
took part in making each decision, including 72°%% who normally made the 
final decisions themselves, on allowing a resident to go home for the weekend. 
By contrast less than half of the ward sisters took part in making decisions (1)—(4) 


and only 28% normally made the final decision on letting a patient go home 
for the weekend. 


The ward sisters had less influence over admitting a new patient or 
transferring a patient out of their ward than over any of the other decisions. 
Slightly over half of the ward sisters said their views were not fully taken into 
account or they had no influence over admitting a new patient and 41% had 
little or no influence over transferring a patient out of their ward. The nursing 
officers had slightly more influence over these decisions than the ward sisters 
but even so about two fifths of them said their views were not fully taken into 
account in deciding to admit a patient to their wards and almost a third said 
the same about the decision on whether to transfer a patient out of their wards. 


About 80% of the ward sisters and nursing officers who did not take part 
in deciding whether a patient should be admitted to or transferred from their 
wards said that the final decision was taken by a consultant. 


According to the interviewed nurses the consultants also took part in making 
about half of the other types of decisions which were not made by the ward 
sisters or nursing officers, with the remainder being taken by the more junior 
medical (psychiatric) staff, senior nursing officers or staff from the schools or 
occupational centres. Most of the decisions on the hostel residents, which had 
not been made by the officers in charge, had been taken by residential homes 
advisors, social workers or more senior social services staff. 


6.5 ‘‘Participation in decisions’’ scale 


In order to summarise the results from the previous section and relate them 
to other aspects of the staff’s role a scale was formed which indicated the 
extent to which the ward sisters, nursing officers and officers in charge took 
part in making decisions or in discussions on their residents. The score on the 
scale was equal to the number of the decisions (with a maximum, of four*) in 
which the staff participated or made by themselves, plus an additional score 
of one for each asterisked item in tables 51 and 52 indicating attending a case 
conference or a staff discussion within the previous three months, or contri- 
buting to the discussion at case conferences. Staff with the maximum score of 
seven normally took part in making each of the decisiens affecting individual 
_residents and had attended a case conference ‘and staff discussion within the 
previous three months, whereas staff with the minimum score of zero were not 
involved in making any of the decisions, had not attended a case conference or 
staff discussion for at least three months and did not contribute to the discussion 
at case conferences. 

The officers in charge had the highest average scores on the scale (4.9), 
followed by the nursing officers (4.2) and the ward sisters (3.3) (see table 54). 

3As less than half the staff worked in units which had children who went to school, the 


staff’s influence over deciding whether a resident should go to school was only scored, in 
forming the scale, for the staff who had no contact with occupational centres. 
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Table 53. The amount of influence that the senior staff had over various decisions 
affecting the care of the residents in their ward(s) or hostel for: 

(a) Ward sisters (w.s.) 

(b) Nursing officers responsible for wards (n.o.) 

(c) Officers in charge (0.c.) 


EE 


Normally Participate Their Their Total 
make in making views are views are 
the final the fully taken not fully 
decision decision into taken 
them- as part of account into 
selvest ateamt but they account 
do not or they 
take part have no 
in influence 
making over this 
Amount of influence over decisions "the decision 
on:— decision 
Yo 70 7 Te 7o 
(1) Whether a new resident (a) w.s. 2 21 23 3D 100 
should be admitted to (b)n.o. 4 42 13 42 100 
their ward or hostel (c)o.c. 30 44 8 19 100 
(2) Whether a resident (a)w.s. 4 26 30 4] 100 
should betransferred (b)n.o. 8 40 ZZ 30 100 
out of their ward or (oases 9 58 17 16 100 
hostel 
(3) Whether a resident (a)w.s. 12 35 25 28 100 
should attend a (b)n.o. 18 53, 1] 29 100 
training centre or (c)o.c. 24 50 11 15 100 
occupational therapy 
unit 
(4) Whether a resident (a)w.s. 9 29 26 36 100 
should attendaschool (b)n.o. 0 50 15 35 100 
(c)o.c. 38 41 0 2a 100 
(S) Whether a resident (a) w.s. 28 37 19 15 100 
should be allowed to go(b) n.o. 29 29 19 23 100 
home with relatives (chio:c. 72 27 1 0 100 


for the weekend 





Base for percentages: daytime ward | for (1)-(2) (a) 195 | for (3) (a) 170\ for (4) (a) 66 
sisters and officers in charge who and (5) (b) 50 staff with (b) 45 | staff with(b) 20 
have worked in their ward or hostel (c) 107 |residents (c) 82 children (c) 29 


for at least 3 months, and nursing attending attending 
officers responsible for wards these school 
(reweighted ) centres 


*Excluding a few staff who said that decisions (3), (4) or (5) did not apply in their units. 


+The number of the decisions that the staff normally made or participated in making formed part 
of the score on the scale of participation in decisions (see table 54). As only a few of the staff 
had contact with both occupational centres and schools, the staff’s influence over decision (4) 
was scored, only for staff who said that decision (3) was not applicable to their residents. 


Only 2% of the officers in charge, compared with 19° of the ward sisters 
and 12% of the nursing officers had scores of zero or one indicating that these 
hospital staff had relatively little involvement in making decisions on their 
patients or in discussions with staff from other professions. 


In general, the scores of the ward sisters on the participation in decisions 
scales were not related to the ability level of their wards. 
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Table 54 The scores of the ward sisters and officers in charge on a scale indicating 


the extent to which they participate in making decisions affecting the care of their 
residents 


a SSS... 





Scores on participation in decisions scale* Ward Nursing Officers 
High scores indicate that the staff are more likely to sisters Officers in 
take part in decisions or discussions affecting the care charge 
of their residents 

7 Yo Yo 
0-1 ‘T9 12 2 
2-3 38 28 20 
4-5 31 26 38 
6-7 (we 35 40 

100 100 100 
Average score 33 4-2 49 _ 


Base for percentages: daytime ward sisters and officers in 

charge who had worked in their ward or hostel for at 

least 3 months, and nursing officers responsible for wards 

(reweighted) 196 50 107 


*The scores on this scale are equal to the number of decisions which the staff make themselves 
or participate in making as part of a team (see table 53); plus the number of asterisked items in 
tables 51 and 52 indicating attending a case conference or staff discussion in the previous 3 months 
and usually contributing to the discussion at case conferences. 


The relationship between the extent to which the staff participate in making 
decisions and the running of the units King et al (1971) have suggested that a 
lack of overall responsibility for their patients was one factor which led nurses 
in children’s wards compared with staff in children’s hostels to adopt an 
institutional approach to the care of the children. More recently a study on 
three American institutes for mentally handicapped adults by Raynes et al 
(1977) found that the provision of care which stimulated the residents was 
positively related to the extent to which the unit heads (and other staff) were 
involved in making decisions on various aspects of their work. Taking part in 
making decisions on individual residents is one way that the staff can have more 
overall responsibility and it is therefore useful to look at the way this related 
to the number of restrictions within the units covered in the present survey. 


For the ward sisters there was a positive correlation between taking part in 
making more decisions and working in a ward which had fewer restrictions 
(see table 55). The ward sisters with scores of six or seven on the participation 
in decisions scale ie who had the most influence over the decisions were in 
wards with an average of 2-2 restrictions whereas the ward sisters with scores 
of 0-1 were in wards with an average of 3-7 restrictions. It was seen earlier 
that there was a relationship between the ability level of the wards and the 
number of restrictions in the wards which might have led to this correlation. 
However further analysis showed that the association between taking part in 
‘making more decisions and working in a ward with fewer restrictions could not 
be attributed to differences in the abilities of the patients. 


It is worth pointing out that ward sisters having relatively little influence 
over decisions on their patients would be consistent with there being a more 
rigid and hierarchical style of management within their hospitals. These ward 
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sisters may find that they are generally not encouraged to minimise the extent 
of restrictions on their patients which would contribute to the association 
between having relatively little influence over decisions and adopting more 
restrictions in running the wards. 


The average number of restrictions in the hostels did not vary with the extent 
to which the officers in charge were involved in decision making. 


Table 55 The relationship between the extent to which the ward sisters participate 
in making decisions on their patients and the extent of restrictions on their wards 





Scores on number of restrictions All day _ Ward sisters—scores on participation 
scale time ward in decisions scale 

sisters* 0-1 . 2-3 4-5 6-7 

Yo vf 7o v/ Yo 
0-2 30 14 18 39 68 
3-4 48 62 58 36 18 
5-8 23 24 24 24 14 

100 100 100 100 100 
Average number of restrictions 3-3 3:7 3-6 3-1 Dig 


Base: daytime ward sisters* who 
had worked in their ward for at 
least 3 months (reweighted) __ 196 37 74 61 24 





*Excluding 6 ward sisters who were not working in the ward to which they were allocated at the 
time of sampling. 


6.6 Discussion on the extent to which the staff take part in making decisions 
on individual residents 


The previous sections of this chapter raise the question of whether the nursing 
and hostel staff, and particularly the ward sisters and nursing officers should, 
in the interests of their residents, have more influence over decisions affecting 
individual residents. Although in some cases it may be inappropriate for the 
ward or hostel staff to make the final decision, for example on whether a 
resident should be transferred to a different unit, it should usually be possible 
for them to contribute to such decisions. It was seen in chapter 5 that almost 
three-quarters of the ward sisters had worked in their ward for a year or longer 
and so would have considerable experience of their patients’ abilities. It was 
therefore surprising to find that the ward sisters and nursing officers frequently 
felt that their views were not taken fully into account in making important 
decisions on individual patients. 


This survey is particularly concerned with the social care provided by the 
staff, by which we mean the extent to which the staff take into account their 
residents’ individuality, and enable the residents to achieve their full potential 
to live as independently as possible. The fact that the ward sisters and nursing 
officers were often not involved in decisions on admitting or transferring their 
patients, or in deciding whether a patient should attend a training centre or 
go to school, could reduce the quality of the social care provided for the patients 
in three main ways. Firstly there is the possibility that these staff will perceive 
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their social role as being of minor importance if they are not expected to 
contribute their views on these major questions affecting the lives of their 
patients. These staff may then devote most of their interest and energy to other 
aspects of their work (for example providing basic care for the patients, or 
maintaining routines which prevent any trouble in the wards), leaving the 
responsibility for the residents’ social development to staff in other professions. 
There is some support for this speculation from the association between having 
relatively little influence over these decisions and adopting more restrictions 
in running the wards. Also it will be seen in Chapter 8 that whereas 82% of 
all the daytime ward sisters felt that the most important aim of their ward 
was connected with providing social care for the patients, this proportion was 
highest (96) amongst the ward sisters who had scores of 6-7 on the partici- 
pation in decisions scale and lowest (72°%) amongst the ward sisters who had 
scores of 0-1 on the participation scale. 


Secondly, it is possible that the nurses who do not take part in case conferences 
or discussions will be less effective in attempting to develop their residents to 
their full potential. This is partly because they may have less reason and fewer 
opportunities to cultivate an insight into the problems of individual residents 
(for example, connected with their home situation, or with the implication 
of any physical handicaps) and partly because they may lack the opportunity 
to profit from the views of other professions. 


Thirdly there is the danger that the staffs’ morale will be depressed by a lack 
of influence over decisions affecting individual patients, particularly amongst 
the staff who place the most importance on the social caring side of their work. 
This is discussed more fully in chapter 10 which shows that the vast majority 
of the nurses with the lowest scores on the participation in decisions scale were 
dissatisfied with the amount of influence they had over decisions on admitting 
or transferring patients. If such specific dissatisfactions lead to low morale, 
this in turn could reduce the staff’s concern with the effectiveness of their social 
role and possibly result in a higher staff turnover. | 

Although the above points have been primarily discussed in connection with 
the ward sisters and nursing officers, they may also apply to the smaller pro- 
portion of the officers in charge who have relatively little influence over these 
decisions or who do not attend case conferences on their residents. 


77 


a. THE STAFF’S GENERAL ATTITUDES TOWARDS MENTALLY 
HANDICAPPED PEOPLE 


It is often assumed that the staff’s general views on the possibility of developing 
the capacities of mentally handicapped people affects the emphasis they place 
on the social caring side of their role. An example of this type of assumption is 
the suggestion by Jones (1975) that nurses in wards with the most severely 
handicapped patients have no interest in teaching their patients because they 
believe that the severely mentally handicapped are effectively without a mind or 
brain. 

The two main objectives of this chapter are: firstly to compare the staff’s 
views on the potential of the mentally handicapped with those implicit in the 
Government’s White Paper Better Services for the Mentally Handicapped (1971), 
and secondly to discover whether their views are reflected in the way they carry 
out their work. The relationships between the staff’s views and their type 
of formal training will be considered in a later chapter. 


7.1 Method of obtaining information on the staff’s attitudes 


The main attitudes of interest were on the scope for developing the individual 
potential of mentally handicapped people and on the value of community care 
and provision for the mentally handicapped. In addition to these topics the 
staff’s views on sterilisation and sexual relationships of the mentally handicapped 
were covered because pilot work for the survey and other research had indicated 
that there were potential difficulties for the staff in this area. 


The staff were asked to consider 12 statements on these topics and to tick a 
box to show whether they agreed or disagreed, strongly or slightly, with each. 
Staff who were unable to tick a box because they said they did not know how 
they felt about a statement were included with those who said they neither 
agreed nor disagreed. 

Several of the statements on the scope for developing the potential of the 
mentally handicapped were derived from items used by Jones (1975) in assessing 
nurses’ attitudes on a “treatment orientation scale’’. 


The complete list of the statements was: 
(a) On the value of developing the individual potential of mentally 
handicapped people :— 
Low grade patients can make considerable progress with a carefully 
designed training programme. 
We cannot expect to understand the odd behaviour of patients] 
residents. 
A carefully designed training programme for a patient is more 
important than kindness. 
Adult patients/residents should be treated like young children. 
Mentally handicapped patients/residents appreciate attractive 
surroundings. 
(b) On the value of community care and provision for the mentally 
handicapped :— 
Hardly any mentally handicapped adults who are at present in 
hospitals are capable of living in local authority hostels. 
Hardly any severely mentally handicapped children could be 
properly looked after at home by their parents. 
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Residential homes or hospitals for the mentally handicapped 
Should be sited as close as possible to the community they serve. 
More mentally handicapped adults could benefit from being in 
paid employment (apart from in a hospital job or a sheltered 
workshop). 

Mentally handicapped patients who have been discharged from 
hospitals are often not properly cared for in hostels. 


(c) On sterilisation and sexual relationships of the mentally handi- 
capped :— 
More mentally handicapped patients/residents should be sterilised. 
Mentally handicapped adults should be discouraged from developing 
sexual relationships. 


It can be seen that all the statements are of a general nature and were not 
intended to relate specifically to the group of residents cared for by the 
informant. The next chapter examines what the staff felt they were aiming to 
achieve for the residents in their own ward or hostel. 


7.2 Attitudes towards the value of developing the individual potential of mentally 
handicapped patients or residents 


One of the central principles of Better Services for the Mentally Handicapped 
was that each mentally handicapped person needs appropriate stimulation, 
training, education and occupation in order to develop to his maximum capacity 
and to exercise the skills he acquires, however limited they may be. 


A clear majority of both the nurses and hostel staff indicated that they 
appreciated the value of developing the individual potential of mentally handi- 
capped people in four of the five ways exemplified by the statements on this 
topic (see table 56). The exception was that only a third of both staff groups 
agreed that a carefully designed training programme was more important than 
kindness. However, the interpretation of responses to this statement is uncertain 
because some of the staff may have been contrasting not having a training pro- 
gramme with being unkind and so answered that kindness was more important. 
Generally only a small minority of the staff expressed pessimistic views on the 
other four statements but a quarter of the nurses and of the hostel staff felt 
that they could not expect to understand the odd behaviour of patients or 
residents. 

Four of these statements were included in a similar, though not always 
identical, form in the research carried out by Jones in 1972. In each case the 
responses given by the nurses in the present survey indicated a more optimistic 
attitude towards the value of training than those reported by Jones: on average 
the proportion of the nurses who gave an “‘optimistic’’ response was greater 
by 22° in the present survey. However, we cannot tell whether these differences 
reflect an improvement in the nurses’ attitudes since 1972 or are related to the 
changes in the wording of the statements or to the fact that the 1972 results 
were obtained in one Region and may have not been nationally representative. 


7.3 Scope for individual development scale 


(a) Derivation. In order to relate the staff’s attitudes to other aspects of their 
work they were assigned scores on a scale which summarised their views on the 
possibility of developing the individual potential of mentally handicapped 


79 


‘(6Z dnd aas) ajvos juatudojadap jonprarpui sof adoos ays Sunusof ui pasn sasuodsa <AUSIUNdoO,, a4) MoYs sasnsyf P199 PUL 
a 


S&T WCE (pajysiamas) 
| | | | | sUfiys Avp uo ffvjs jajsoy pup Suisanu papa jo :sasojuaosad sof asog 




















¢ LE 88 3 v £6 ssuIpUNOLINS 

9AtjORI}}e oyeIDaIdde syuopisa1/sjusjed poddevoipuey Alpes 

16 ¢ 9 SL Ol Cy UdIP[Y SuUNOA oYI] poyvos} 9q Pnoys syuapisos/sjuaned ynpy 

9¢ II vE gs oe | ce SsoupUury ueY} JUeJIOduI 

o10Ul SI jUsHed B Joy oWUIeIZOId ZuIUIeI) Pousisap AT[NJoIvo VY 

OL L 26 $9 6 9¢ SjUSpIse1/syuoed 

JO INOIARYO Ppo 34} pueysJopUN 0} JDOdx9 JOUTILD OMA 

¢ B 68 IT ¢ «8 sue ISOId SUIUIeI} PousIsop 

A][njores & YUM ssoiso1d o[qGeJapisuoo oyeur ued syUoNed opess MOT 
7 /o 7o 7 /o 7 
A|BUOI}s 90.13 eSIp A[BUON;S AJ3uoNs 9013eSIP AJSUO01}S 
Jo ApYysiys Jou 90188 = IO. APJYSBIS Jo AT}YSITS Jou 90138 «=10 ATJYSITS 
so1SeSIG| IOUVON dISY 901d BSI] JOYVON sIS VY 
Jeis Ja}soy sunyAeq sasmnu prem ounAeqg 


ES 
syHopiso1 10 syuoned poddeaipuey Ayjeyuour Jo [eyuajod jenprlArpul oy) Surdojsaop a0y adoos 34} UO SopNnjynie S.YVg gg a[qUy 


80 


people. The scores were calculated by allotting a score from one to five on each 
of the statements depending on whether the respondent had given a strongly 
optimistic response (scoring five), slightly optimistic (scoring four), neither 
(scoring three), slightly pessimistic (scoring two) or strongly pessimistic response 
(scoring one). For three of the statements optimistic answers involved agreeing 
with the statement while for the other two optimistic answers involved dis- 
agreeing (as shown in table 56). These scores were then added to forma staff 
member’s score on the scope for individual development scale on which the 
maximum score of 25 is taken to represent a strong belief in the value and 


possibility of individual development and the minimum score of five represents 
the opposite. 


(b) Relationship with the staff’s grade and type of unit. There was only a slight 
difference between the average scores of the daytime nurses (19-3) and the 
hostel staff (20-2) on the scope for development scale (see table 57). Although 
this difference was significant in a statistical sense it could have come about, 
for example, simply through most of the hostel staff giving a ‘“‘strongly”’ 
optimistic response to one of the statements to which the nurses had only 
given a “‘slightly” optimistic response. The results in table 56 show that there 
were only minor differences between the two staff groups in the proportions 
agreeing with each statement. 


Table 57 The staff’s scores on the scope for individual development scale 








High scores indicate a strong belief in All ward nursing All hostel staff 
the scope for individual development staff on day on day 
shifts shifts 
Yo vo 
23-25 12 19 
20-22 39 47 
17-19 33 20 
5-16 16 8 
100 100 
Average score 19-3 20:2 


Standard deviation 2°9 2°8 


Base for percentages: all ward nursing staff 
and hostel staff (reweighted) 324 285 
| IES aod a ee Se ee 
The differences in the average scores between the staff grades were very small 
but, in both the hospitals and hostels, it was the more senior staff and the trainee 
nurses, who had the more optimistic views (see table 58). On the other hand, 
staff in the more junior grades (the enrolled nurses and nursing and care 
assistants) expressed more pessimistic views. Jones (1972) and Moores et al 
(1976) using comparable attitude scales also found that enrolled nurses 
and nursing assistants had more pessimistic attitudes than the other nurses. 
As the majority of the ward and hostel staff were in one of these junior grades 
it follows that any action taken to raise the staff’s expectations of the potential 
capacities of the mentally handicapped should cover these grades as well as 
trainees and the more senior staff. 
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The extent to which the nurses believed in the possibility of developing the 
potential of the mentally handicapped was not related to the ability level of the 
patients in their wards (see table 58). There is therefore no evidence from 
the survey to suggest that the patients in the higher ability wards had acquired 
more of the basic skills (such as being able to wash and dress themselves) 
because their nurses had a stronger general belief than nurses in lower ability 
wards in the scope for individual development. However, it may be that 
differences between staff working with different ability levels would have 
appeared had the statements been related to the residents in the staff’s own 
units rather than to mentally handicapped patients or residents in general. 


Only slight differences were found between the general attitudes of staff in 


units with relatively good staff ratios and staff in units with relatively poor 
staff ratios. 


7.4 The relationship between the staff’s attitudes towards the scope for individual 
development and the work they carried out 


Within both the wards and hostels the staff’s general views on the scope for 
developing the individual potential of mentally handicapped people were 
consistent to some extent with the work they carried out in their units although 
the differences found between groups were small. The staff who most strongly 
believed in the possibilities for individual development were rather more likely 
than others to have spent over an hour on one of the social tasks such as 
teaching or playing with their residents (see table 59 (a) and (b)). When assisting 
with basic care a higher proportion of the staff with the more optimistic 
attitudes, than of the other staff, were mainly encouraging their residents rather 
than actually doing these tasks for them. Similarly the staff with the more 
optimistic attitudes towards individual development tended to be in units in 
which there were fewer restrictions on the residents. Conversely the nurses who 
were in the small group of wards in which most or all of the restrictions were 
applied were the most pessimistic about the scope for developing the potential 
abilities of mentally handicapped people. 


This section shows that there is some evidence that staff with the more 
optimistic attitudes towards individual development tended to work in ways 
which were more likely to develop their residents to their full potential. How- 
ever the relationships between the staff’s attitudes and their work were fairly 
tenuous and their implications unclear. In the first place the relationships may 
be limited partly because there are constraints (eg shortages of recreational 
facilities) which prevent the staff from working in ways which are consistent 
with their views. Secondly, the relationships which were found may mean that 
the staff’s attitudes influence their work or conversely that the way they work 
affects their attitudes. For example a unit with a custodial approach which 
produces no progress in residents may generate a pessimistic view of the 
potentialities of the mentally handicapped which engulfs new staff, after they 
arrive, irrespective of any formal training they have received. 


7.5 Attitudes towards community provision for the mentally handicapped 


Better Services for the Mentally Handicapped recommended that mentally 
handicapped people should not be segregated unnecessarily from the general 
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Table 59 (a) Relationships between the nurses’ scores on the scope for individual 
development scale and their work. Higher scores on this scale indicate a stronger 
belief in the possibility of developing the individual potential of mentally 
handicapped people 


ee SSS SS A SS 











For daytime ward nursing staff Nurses—scores on scope for individual 
development scale 
High Low 
23-25 20-22 17-19 5-16 
/o Yo /o Yo 
(i) Proportion of the nurses with the stated 
scores who spent over an hour on one 
of the social tasks 47 47 44 Sit 
Base: all daytime ward nursing staff 
(reweighted) 39 i 105 49 
(ii) Proportion of the nurses with the stated yf Vs Wo A 
scores who assisted with feeding, 
washing or dressing and spent most 
of this time :— 
encouraging their patients to do these 
tasks for themselves 46 35 29 29 
actually feeding, washing or dressing 
the patients 54 65 at ws 
100 100 100 100 
Base: daytime ward nurses who had 
assisted with these tasks* on their previous 
day at work (reweighted) ZL 67 67 34 
(iii) Average number of restrictions in the 
wards of these nurses 3-1 3°6 3:5 4-3 
Base: daytime ward nurses (excluding 
trainees) who had worked in a sampled ward 
for at least 3 months (reweighted) 24 8] 69 37. 








* Excluding nurses who mainly assisted by supervising while their patients fed, washed and dressed 
themselves, or who were unable to say how they spent most of their time. 


life of the public, and that subnormality hospitals should be responsible only 
for patients who required specialist medical treatment or constant nursing care. 
It recognised that, because of the shortage of residential facilities in the com- 
munity, the hospitals contained many patients who when first admitted needed 
residential rather than nursing care, and recommended that local authority 
residential services should be expanded so as to enable many of these patients 
to be discharged. A recent report by the National Development Group,! which 
considered these principles with reference to children, stated that improved 
domiciliary support would make it possible for most mentally handicapped 
children to be properly looked after by their families and so reduce the number 
of children who were admitted to subnormality hospitals. It is estimated that at 


present about 80% of severely mentally handicapped children live with 
their families. 





‘Mentally Handicapped Children: A Plan for Action (1977). 
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Table SD (b) Relationships between the scores of the hostel staff on the scope 
for individual development scale and their work. Higher scores on this scale 


indicate a stronger belief in the possibility of developing the individual potential 
of mentally handicapped people. 





For daytime hostel staff Hostel staff—scores on scope for individual 


development scale 





—————— 


High Low 
23-25 20-22 17-19 5-16 

. | a y, % Y, 

(i) Proportion of the staff with the stated ; 


scores who spent over an hour on one 
of the social tasks 51 45 41 33 





Base: all daytime hostel staff (reweighted) 2 130 78 25 





(ii) Proportion of the staff with the stated 
scores who assisted with feeding, washing | | | | 
or dressing* and spent most of this 
time:— vA Ve 
encouraging their residents to do these 
tasks for themselves Wy 64t 
actually feeding, washing or dressing 
the residents 28 36 


Base: daytime hostel staff who had assisted 
with these tasks* on their previous day at 
work (reweighted) 60 38 








(iii) Average number of restrictions in their 
hostels a4 ag) Deo 28 


+ 2 eS CS ee a ee ee ee ee 


Base: daytime hostel staff who had worked 
in their hostels for at least 3 months 
(reweighted) 44 ge 64 20 


a 


* Excluding staff who mainly assisted by supervising while their residents fed, washed and dressed 
themselves, or who were unable to say how they spent most of the time. 

+These scores have been combined because of the small numbers of staff in the high and low 
groups who had assisted with these tasks. 


In contrast to the positive emphasis on community care in the White Paper 
the nurses expressed only qualified support for community provision and 
integration of the mentally handicapped (see table 60). The hostel staff, however, 
were generally in favour of community care. Slightly over a third of the nurses 
compared with 13% of hostel staff felt that hardly any adult hospital patients 
were capable of living in local authority hostels and about 40% of the nurses 
but only a quarter of the hostel staff thought that hardly any severely mentally 
handicapped children could be properly looked after by their parents. The 
nurses were particularly sceptical about the quality of care provided for 
discharged patients living in hostels although this view may not have been 
unreasonable because of recent adverse publicity about some privately run 
hostels.” 


Gn termes 8S Se 


The survey took place within six months of a television programme about the care provided 
for discharged patients in some privately run hostels. 
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7.6 Community orientation scale 


(a) Derivation A scale was formed to summarise the staff’s orientation 
towards caring for and integrating the mentally handicapped within the 
community. The staff were assigned scores derived from their responses to the 
five statements shown in table 60 using the same method as for the scope for 
individual development scale. The maximum score of 25 is taken to mean 
unqualified support for community integration whereas the minimum score 
of 5 indicates complete disapproval. 


(b) Relationship with the staff’s grades and type of unit The daytime nurses 
had a lower average score (17-9) on the community orientation scale than the 
hostel staff (21-1) and this difference was more marked than the differences 
between these staff on the scope for individual development scale (table 61). 
In general the more senior staff and trainee nurses had higher average scores 
than others, indicating that they had a more positive attitude towards the 
possibility of community care (see table 62). 


Table 61 The staff’s scores on the community orientation scale 


ee SSS SS SS ST ET a 





Higher scores indicate having a more All ward nursing All hostel staff 
positive attitude towards caring for and staff on day on day 
integrating the mentally handicapped shifts shifts 
within the community 
23-25 8 33 
20-22 25 40 
17-19 34 18 
5-16 33 8 
100 100 
Average score 17:9 211 
Standard derivation 3-4 29 





Base for percentages all ward nursing staff 
and hostel staff (reweighted) 324 285 


= ee rn ee 

The nurses’ scores on the community orientation scale scarcely varied with 
the ability level of their wards (see table 62). This suggests that the nurses’ 
comparative lack of enthusiasm for community care may stem from their 
hospital backgrounds rather than from an objective appraisal of whether 
community facilities could be suitable for their patients. 


The staff’s orientation towards community provision was positively related 
to their attitude towards the scope for developing the individual potential of 
mentally handicapped people so that, in general, staff who agreed that more 
‘mentally handicapped people could be integrated within the community were 
also more optimistic about the capacity of mentally handicapped people to 
develop with suitable training. 


7.7 The relationship between the staff’s orientation towards community care and 
the work they carried out 


No consistent relationships were found between the nurses’ orientation 
towards community provision for the mentally handicapped and the type of 
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care they provided for their patients. This suggests that the nurses’ general 
attitude towards integrating the mentally handicapped within the community 
does not directly affect their present work and is not affected by it. The suggestion 
is tentative because it is based on an analysis which is restricted to only a few 
facets of the staff’s work. 


However the views of the hostel staff on the value of community provision 
for the mentally handicapped were related to their work in a similar way to 
their views on the value of individual development. In genera] the hostel staff 
who had a more positive orientation towards integrating the mentally handi- 
capped within the community were in hostels in which fewer restrictions were 
applied and were more likely to have spent over an hour on one of the social 
tasks (see table 63). Thus the hostel staff who were more strongly in favour of 
community integration tended to carry out their work in ways which were more 
likely to enable it to take place. 


Tabie 63 The relationship between the hostel staff’s orientation towards commu- 
nity provision for the mentally handicapped, the time they spent on social 
tasks and the extent of restrictions in their units. 


ese RS 1 SS SESE TE PS EL ET TS ET SE eS an Se 


Scores on orientation towards community 
provision scale 


High Low 
23-25 20-22 17-19 5-16 


Proportion of the staff who spent over an 














hour on one of the social tasks AT% 45% 43% 26% 
Base: all daytime hostel staff (reweighted) 95 116 52 23 
Average number of restrictions in their hostel 2:1 2°3 2°4 2°8 





Base: daytime hostel staff who had worked in 
their hostel for at least 3 months (reweighted) 86 94 43 L7 


eeccrcrecnsr p EE ES ESE C O  E T CS IE T  TS  T 


7.8 Attitudes towards sterilisation and sexual relationships 


Over the past 20 years reports from several countries have shown that with 
suitable support many mentally handicapped people are able to marry and live 
together successfully (A and M Craft, 1976). There are varied opinions on the 
question of sterilisation: several authors warn of the adverse psychological 
effects of sterilisation and recommend other forms of birth control (eg Andron, 
1973) whereas others recommend voluntary sterilisation for mentally handi- 
capped people who are likely to live in the community, mainly because of the 
stress and difficulties which may result when a mentally handicapped mother 
brings up a child (Pallister et al (1973)). However, there is generally agreement 
that advice on sexual behaviour and marriage counselling are essential for 
mentally handicapped people, and for their parents and the staff who care 
for them (M Craft, 1976, Perkins, 1976 and Community Care, July 1976). 


The staff’s attitudes towards the questions of sterilisation and of whether 
to discourage or encourage sexual relationships amongst the mentally handi- 
capped suggested that this was an area which sometimes presents them with 
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difficulties. About two-fifths of both groups of staff felt that more mentally 
handicapped patients or residents should be sterilised (see table 64). A quarter 
of the nurses and a fifth of the hostel staff thought that adult residents should 
be discouraged from developing sexual relationships. When faced with such 
discouragement mentally handicapped people are likely to find it difficult to 
reach the point of marriage. 


In considering this issue it is interesting to note that about a third of the 
wards contained only male patients, a third contained only females and a third 
were mixed, whereas almost all of the hostels were mixed. The nurses in the 
female wards and in the mixed wards were slightly more prone to worry about 
sexual relationships amongst the mentally handicapped than nurses in the male 
wards. 


The following examples given by staff interviewed during the pilot work for 
the survey illustrate some of the difficulties that the staff said they faced in this 
area :— 


“If a female resident wishes to go up to her room and a male decides to 
go as well, with only one care assistant, and me in my office otherwise 
engaged, there’s nothing to stop that boy assaulting that girl—not without 
provocation from the female, she will entice him. You must always be on 
the alert, you can’t leave them indefinitely”. (A female officer in charge of 
a hostel for adults.) 


“One of the boys who is in a wheelchair will get to one of the younger 
boys and fondle him, but we are on our toes to watch these and one or 
two of the girls who will pet up to the younger ones’. (A female nursing 
assistant in a mixed adult ward.) 


“One of the girls has sexual problems, she only has to see a man and she 
tends to strip off”. (A female nursing assistant in an adolescent ward.) 


It may be, as these examples suggest, that the staff’s general worries about 
sexual relationships of the mentally handicapped are linked to specific diffi- 
culties within their own units. These problems may have become more pressing 
as a result of the reduction of restrictions on residents and the encouragement 
of independence. This would imply that in the future it may become even more 
important to ensure that nurses and care staff are given an adequate training 
on sexual behaviour and ways of counselling the mentally handicapped. 
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8 THE STAFF’S VIEWS OF THEIR PRESENT AIMS 


The main objective of this chapter is to examine the extent to which the 
staff felt they were aiming to enable their residents to live more independently 
and to develop their potential as individuals in contrast to providing them with 
basic care. Interest in the staff’s aims stems from the assumption that what the 
staff strive to achieve will influence the way they carry out their work. For 
example, it might be expected that staff who are primarily aiming to enable 
their residents to live independently will place fewer restrictions on their 
residents and devote more time to teaching them than staff whose main 
objective is to ensure that their residents are properly washed, fed and given 
appropriate medical attention. A second purpose of this chapter is, therefore, 
to find out whether there is a relationship between the aims of the staff and 
the type of care they provide. 


8.1 Method of measurement used 


The staff were asked to select from a set of 10 cards those which described 
the most important, and second and third most important aims of their ward 
or hostel.1 Six of these cards described aims which related to the social side of 
the staff’s work, including three which directly concerned enabling the residents 
to live more independently within society. Most of the results in this chapter 
relate to the staff’s most important aim, but similar conclusions were drawn 
from a fuller analysis which examined the second and third most important - 
aims. 


8.2 The relationship between the staff’s aims and their type of unit 


Almost half of the daytime ward nurses and three-quarters of the hostel 
staff felt that the most important aim of their unit was directly concerned with 
enabling their residents to live more independently in society or teaching them 
to feed, wash, or dress themselves. This excludes 30% of the nurses and 20% of 
the hostel staff who were aiming to provide a homelike atmosphere which also 
may have involved giving the residents more independence. Almost all of the 
remaining staff felt that their most important aim involved providing basic 
care for their residents, for example, by ensuring that they were fed, washed and 
clothed, or given proper medical attention. . 


The staff’s views of their aims were analysed by the ability level of their wards 
to see whether any of the differences in their residents’ present abilities might 
be associated with differences in the staff’s aims. 


Compared with the nurses in the high ability wards, the staff in the adult 
hostels placed slightly more emphasis on aims which were directly related to 
enabling their residents to live more independently within society. This may 
partly explain why, compared with the patients in the high ability wards, a 
higher proportion of the residents in the adult hostels were allowed out of the 
hostel grounds on their own (table 25). 





‘5% of the daytime ward nurses and 9% of the hostel staff worked with only a group of 
the residents within their ward or hostel and so referred to the aims for their group. The 
other staff referred to the aims for all the residents in their ward or hostel. 
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The aims of the staff in the adult wards varied according to the type of ward 
so that a higher proportion of the nurses in the high ability wards than of the 
other nurses felt their most important aim was directly related to enabling their 
patients to live more independently in society. About half of the nurses in the 
average and lower ability wards said that teaching their patients how to feed 
and wash themselves was one of their 3 most important aims as compared with 
less than a quarter of the nurses in the high ability wards. This appears to be 
appropriate to their patients’ present abilities because, as was seen previously, 
at least two-thirds of the patients in the average and lower ability wards were 
unable to wash and dress themselves compared with only 15% of the patients 
in the high ability wards (table 25). A slightly higher proportion of the nurses 
in the lower ability adult wards than of the other nurses felt that their main aim 
involved either providing (rather than teaching) basic care, or giving medical 
attention to their patients. 


A higher proportion of the staff in the children’s hostels than in the children’s 
wards placed importance on enabling the children to live independently in 
society. On the other hand almost two-thirds of the nurses in the children’s 
wards compared with slightly less than half of the staff in the children’s hostels 
said that teaching the children to feed, wash and dress themselves was one of 
their 3 most important aims. Since only a fifth of the children in the wards could 
do these things for themselves, compared. with half of the hostel children, the 
difference in objectives between these two staff groups reflects the different 
situations which faced them. 


There were only slight differences between the most important aims of staff 
in units with relatively good staff ratios and staff in units with relatively poor 
staff ratios. 


8.3 The relationship between the staff’s aims and their grade 


Within the hospitals there was a marked difference between the senior 
nursing staff and the ward nursing staff in their view of the aims of their wards, 
but relatively minor differences between the various nursing grades up to and 
including ward sisters (see table 66). Compared with the ward nurses a higher 
proportion of the senior nursing staff felt that the most important. aim of their 
wards was directly related to enabling the patients to live more independently 
in society and a lower proportion felt that their most important aim involved 
providing basic care. Because the senior nursing staff were referring to the 
aims of the group of wards for which they were responsible it is not possible 
to examine the extent to which their views on the aims of a specific ward differed 
from the views of the nurses working on that ward. Consequently firm con- 
clusions cannot be drawn from these results but they do suggest firstly that the 
senior nursing staff may have an over-optimistic view of what the ward nurses 
are aiming to achieve, particularly within the average and lower ability wards. 
Secondly, it appears that only a minority of the ward nurses who thought that 
the most important aim of their ward was connected with providing suitable 
basic care would be supported in this view by the more senior nursing staff. 


Within the hostels the staff in the grades included in the survey generally 
held similar views on the most important aim of their hostel (see table 66). 
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Table 66 The staff’s view of their most important aim analysed by grade 





Nursing staff Senior Ward Staff Enrolled Nursing  Students/ 
nursing sisters nurses nurses assistants pupils 
Staff 
Zo Yo Yo Yo /~ 7 


Aims directly related to 
enabling their residents 
to live more 
independently in 
society 62 35 30 25 26 36 
To teach the residents 

to feed, wash, toilet and 


dress themselves 9 12 12 16 25 18 
To provide a more 
homelike atmosphere 24 34 39 41 24 24 


To provide emotional 

support for the 

residents’ parents 0 1 0 0 2 3 
Aims related to 

providing suitable basic 

care or medical 


attention 5 18 19 17 24 18 

100 100 100 100 100 100 
I ek eh ae Se a ee ae ee ae es 
Base for percentages: 


all daytime ward 
nurses and senior 
nursing staff 








(reweighted) 113 213 58 7S 129 101 
Hostel staff Officers Deputies Care 

in charge assistants 

Yo ~o Yo 


Aims directly related 

to enabling their 

residents to live more 

independently in 

society 42 73 67 
To teach the residents 

to feed, wash, toilet 


and dress themselves 2 3 5 
To provide a more 
homelike atmosphere 24 2a 19 


To provide emotional 

support for the 

residents’ parents 0 0 1 
Aims related to 

providing suitable basic 

care or medical 

attention pi 2 8 


100 100 100 





Base for percentages: 
all daytime hostel staff 
(reweighted) jal 59 177 





8.4 The relationship between the staff’s work and the aims of their unit 


This section examines the extent to which the staff’s views of their aims were 
related to the type of care they provided for their residents. 


The proportion of the nurses who had spent over an hour on at least one of 
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Table 67 Relationships between the nurses’ most important aim and their work 


Daytime ward nurses whose most important aim was: 





Directly Teaching Providing a Providing 
related to their homelike suitable 
enabling the residents to atmosphere basic care 
patients to feed, wash, or medical 
live more toilet and attention 
indepen- dress 
dently in themselves 
society 

ay Yo Yo Yo 


1 The proportion of these nurses who 
on their previous day at work:— 


spent over 15 minutes* on teaching 
their patients to do domestic tasks, 
or reading, writing or counting 38 15 30 Lee 


spent over 15 minutes* on 
encouraging their patients to 
organise their own activities 36 Je) 29 17 


spent over an hour on at least 

one of the four social tasks (playing, 

going on outings, teaching or 

encouraging the patients’ own 

activities) 45 41 41 45 


fst Sk ss PAN eS EES > eRe lone PAPE ee Sel 
Base: all daytime nurses (reweighted) 93 60 97 65 


2 The proportion of the nurses who 
assisted with feeding, washing or 
dressing the patients and spent 
most of this time :— 


encouraging their patients to do 
these tasks for themselves 48 33 34 21 


actually feeding, washing or 
dressing the patients a2 67 66 79 


Base: daytime nurses who had assisted 
with these tasks} on their previous day 
at work (reweighted) 44 42 64 46 


3 The average number of the 
restrictions or routines which were 
applied in their wards 3-0 37 3-9 3:9 


Base: daytime nurses who had worked 
on the sampled wards for at least 
3 months (reweighted) 59 35 73 44 





*These two tasks were included here because they are most closely related to enabling higher 
ability residents to live more independently in society. Since only a small proportion of the nurses 
had spent over an hour on either of these tasks the criterion of spending over 15 minutes on them 
was adopted. 

{Excluding any nurses who mainly assisted by supervising while the patients fed, washed and 
dressed themselves, or who were unable to say how they had spent most of the time. 





the four social tasks did not vary appreciably according to the staff’s most 
important aim. However, when attention is confined to the parts of the staff’s 
social role which are most clearly relevant to enabling their patients to live 
more independently in society, there were indications that, in comparison with 
the other nurses, those who said that this was their most important aim did 
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devote more attention to encouraging their patients to be independent (see 
table 67). These relationships could be partly attributed to differences between 
the aims and the work of the nurses in the high ability wards and the other 
nurses. However, most of the relationships were still found in a more attenuated 
form in the average and lower ability wards. There were generally only minor 
differences between the work carried out by the nurses who said that their 
most important aim involved providing a homelike atmosphere or teaching 
their patients to feed, wash and dress themselves and the nurses whose most 
important aim was to provide suitable basic care or medical attention. 


Within the high ability adult wards and adult hostels there seemed to be only 
slight differences between the work carried out by staff who said their most 
important aim was directly related to encouraging their residents to live more 
independently and by staff whose most important aim was to provide a home- 
like atmosphere or to teach their residents to feed, wash and dress themselves. 
Very few staff in the high ability units felt that the most important aim of their 
unit was the provision of suitable basic care or medical attention and their 
work could therefore not be separately analysed. 


8.5 Discussion on the relationship between the staff’s aims and their work 


Although some overall relationships were found between the staff’s aims 
and the type of care they provided, these relationships were generally not as 
clear-cut as might have been expected. In particular, no consistent differences 
were found between the work carried out by the nurses whose most important 
aim was teaching basic care or providing a homelike atmosphere and those 
whose main objective was providing basic care or medical attention. 


These results imply that the staff’s views of the aims of their units are an 
unreliable guide to the type of care provided for their residents. This may be 
partly because some of the staff carry out their work on a day to day basis 
without considering their overall objectives. Asking these staff to identify the 
most important aim of their unit may have led them to make a rather arbitrary 
choice. There is also the possibility that some of the staff may have referred to 
aims which they would ideally like their units to pursue although they could 
not be carried out with their existing resources. 


8.6 The relationship between the staff’s aims and other aspects of their work 


This section describes two factors which seemed to affect whether or not the 
ward sisters or officers in charge saw their most important aim as being related 
to the social caring side of their work: their influence over decisions on indivi- 
dual residents and (for the ward sisters only) wearing uniforms. These relation- 
ships are considered here because any action taken to improve the formal 
training that staff are given on the aims of their units may be of greater value 
if the possible effects of these other factors are also taken into account. 


The extent to which the ward sisters and officers in charge took part in making 
decisions on individual residents Amongst both the ward sisters and the 
officers in charge, the staff who were most likely to attend case conferences and 
take part in making decisions on individual residents were also most likely to 
feel that the principle aim of their unit was to encourage their residents to live 
more independently in society (see table 68). Only 4% of the ward sisters with 
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Table 68 The relationship between the extent to which the ward sisters and 
officers in charge participated in making decisions on individual 
residents and their view of the most important aim of their ward or 




















hostel 
oe 
Daytime ward sisters—scores on 
participation in decisions scale* 
0-1 2-3 4-5 6-7 
Most important aim of their ward was: ps vp wa we 
Directly related to enabling their residents to 
live more independently in society 31 26 39 54 
Other social aims (teaching basic care, 
providing a homelike atmosphere or 
supporting parents) 42 ST 44 42 
To provide suitable basic care or medical 
attention 28 18 16 4 


AER 59 Bien Shee ene A Sed by dp A 
Base: daytime ward sisters who had worked 

in their ward for at least 3 months 

(reweighted) 37 74 Ol. 24 





Officers in charge—scores on 
participation in decisions scale* 


0-3 4—5 6-7 











Most important aim of their hostel was: 

Directly related to enabling their residents 

to live more independently ST] 64 86 
Other social aims (teaching basic care, 

providing a homelike atmosphere or 


supporting parents) 39 33 14 
To provide suitable basic care or medical 
attention 4 3 0 


Base: officers in charge who had worked in 
their hostel for at least 3 months (reweighted) 23 39 42 





*S taff with higher scores on the participation in decisions scale took part in making more decisions 
on individual residents and were more likely to have recently attended case conferences and staff 
discussions (see chapter 6). 





the highest scores on the participation in decisions scale felt that their most 
important aim was connected with providing basic care or medical attention 
as compared with 28% of the the ward sisters with the lowest scores. 


It is relevant to note here that the ward sisters who were regularly involved 
in making these decisions were more likely than others to be optimistic about 
the scope for developing the abilities of the mentally handicapped and com- 
munity integration (see table 69). Together these results support the suggestion 
in chapter 6 that the ward sisters who do not take part in case conferences or 
in making these decisions were more likely than others to be optimistic about | 
patients may come to attach less importance to their social role. 


Wearing uniforms A higher proportion (22°) of the ward sisters who wore 
uniforms than of the other ward sisters (2%) said that the most important 
aim of their unit was related to providing suitable basic care or medical attention 
for their patients. This is consistent with the suggestion in chapter 5 that the 
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nurses who wore uniforms may see their work as being more closely related to 


other types of nursing, in which providing basic care and medical attention are 
of primary importance. 


Table 69 The relationship between the extent to which the ward sisters take 
part in making decisions on individual patients and their general 
attitudes towards the mentally handicapped 





Ward sisters—scores on participation 
in decisions scale* 


0-1 2-3 4-5 6-7 
Average score on: 
scope for individual development scale 19-0 19-6 20-3 20-9 
orientation towards community care scale 172 18-3 18-7 19-3 
Base for percentages: daytime ward sisters 
(reweighted) Se, 74 61 24 








* Staff with higher scores on the participation in decisions scale took part in making more decisions 
on individual residents and were more likely to have recently attended case conferences and staff 
discussions (see chapter 6). 
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9. THE STAFF’S VIEWS ON THEIR WORK AT PRESENT AND IN THE 
FUTURE 


The major purpose of the survey was to provide information relevant to the 
Jay Committee’s interest in the value of developing the social caring aspects of 
the staff’s work as recommended by the Briggs Committee. The staff’s reactions 
to possible changes of this kind were recognised to be important but pilot work 
had indicated that only a few of the staff had a clear idea of the proposals made 
by the Briggs Committee. We therefore approached this question in a more 
indirect way at the mainstage by setting out to find the extent to which the staff 
were attached to their clinical nursing role on the one hand and the extent to 
which they valued the social caring side of their work on the other. This was 
carried out firstly by eliciting staff’s views on their present work and the way 
it should develop in the future, which is the subject of this chapter, and secondly 
by considering their views on their careers and training which are covered in 
chapters 11 and 12. 


9.1. The staff’s views on their present work—the parts which they liked the best 


All the staff, except for the nursing officers, were asked to select from a set 
of eight cards those which described the parts of their work which they liked the 
best. Three of these cards referred to aspects of their social caring role (ie 
encouraging their residents to make more decisions for themselves, teaching or 
training their residents and playing or taking part in activities with the residents). 
The other cards referred to providing basic care, looking after residents who were 
ill or needed medical attention and various miscellaneous professional tasks. 


Almost half of the day-time ward nurses and three-quarters of the hostel 
staff liked some aspect of the social caring side of their work the best. 


The proportion of the nurses who liked part of their social caring role the 
best was slightly higher amongst nurses in the high ability and children’s 
wards than amongst those in the average or lower ability wards but was even 
higher amongst the hostel staff (see table 70). 


In many ways the relationship between the part of the work staff liked the 
best and their type of unit reflected the differences in the aims of their units 
shown in the previous chapter. Compared with nurses in the high ability 
wards, more of the staff in the adult hostels selected encouraging their residents 
to make more decisions for themselves as the part of their work that they liked 
the best and it was seen previously that they were more likely to be mainly 
aiming to enable their residents to live independently in society. Conversely, 
nurses in the non-ambulant wards were the least likely to like part of their 
social caring role the best and were the nurses who were the most likely to feel 
that they were mainly aiming to provide suitable basic care or medical attention. 


There was one important respect in which the part of the work the staff 
liked the best did not seem to be consistent with the main objectives of their 
units. Appreciable proportions of the nurses liked the clinical nursing side of 
their work the best (22°/) or second best (16%) whereas only 5° of them 
felt that providing their patients with proper medical attention was the most 
important aim of their ward. The proportion of nurses who liked clinical 
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nursing the best or second best was similar within each type of ward. However, 
chapter 2 shows that hardly any of the patients would have needed frequent 
medical attention or clinical nursing with the possible exception of patients in 
the non-ambulant and children’s wards. 


9.2 Further information on the nurses who most liked their clinical nursing work 


Nurses who like the clinical nursing side of their work the best are of special 
interest because they may be more reluctant than others to accept a greater 
emphasis on the social caring aspects of their role. 


The proportion of the nurses who liked their clinical role the best was higher 
amongst the enrolled (32°%) and pupil nurses (31%) than amongst nurses in 
the other grades (see table 71). Also a greater proportion of the ward sisters 
and staff nurses aged 40 or over than of those who were younger enjoyed their 
clinical work the most (see table 72). 


In the case of pupil nurses and the younger enrolled nurses, who were trained 
as pupils in subnormality nursing, it may be that their training syllabus, which 
has not been altered since it was introduced in 1964, places too much emphasis 
on clinical nursing.t The difference between the younger and older registered 
nurses (ward sisters and staff nurses) may also be related to differences in their 
training. A higher proportion of the older registered nurses, than of those 
aged under 40, were not qualified in subnormality nursing, and most of those 
who were had been trained before 1970 when the syllabus for students in 
subnormality nursing was altered to place more emphasis on the social aspects 
of caring.? 


The proportion of the nurses who liked the clinical nursing side of their 
role the best was also noticeably higher amongst those in the acute sickness 
wards (47%) and the night nurses (36%) although clinical nursing would 
form a more important part of their work. 


9.3 Views of the day staff on their role in the future 


All the staff were given the opportunity to express their opinions on the way 
their work should develop in the future. The question which they were asked 
was “What are your views on the sort of work staff caring for the mentally 
handicapped should do in the future?” The answers were grouped into 
categories which are summarised in table 73 and shown in greater detail in 
table 74. About a quarter of the day staff did not give any views although they 
often commented that their opinions had been covered by more specific questions 
in the earlier parts of the interview. The percentages quoted in the tables are 
based on those staff who expressed views although they may not be completely 
representative of the views of all the staff. 


9.4 Views on their social caring and clinical nursing roles 


A clear majority of the nurses and hostel staff who expressed views on their 
role in the future felt that they should place a greater emphasis on their social 
caring role by developing their residents’ potential abilities or by providing 


ee ee Ed ee a eee 
‘These points are considered more fully in chapter 12. 
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a more homelike, family atmosphere in their units. Most of these staff saw 
this as involving an expansion of the sort of work they were aiming to carry 
out at present although they often implied that they needed better staffing 
levels to develop their role in this way. About a fifth of the nurses and a tenth 
of the hostel staff explicitly stated at this question that they needed better 
staff ratios in the future and in response to a specific question on their staff 
ratios slightly over half of the nurses and a third of the hostel staff said they 
were dissatisfied with the present staffing levels in their units. 


Although the majority of the nurses said that more emphasis should be 
placed on their social caring role only a tenth of them directly stated or implied 
that too great an emphasis on clinical nursing was inhibiting the development 
of this type of care. This contrasts with the views held by a similar proportion 
(8°4) of the nurses who emphasised that the more traditional type of nursing 
care would continue to be needed in the future. This included nurses who 
specifically stated that clinical nursing or qualified nurses would always be 
required and others who emphasised that the type of care which is at present 
provided by the hospitals would always be needed for lower grade patients. 
Most of the nurses with these views based them on criticisms of the care that 
would be provided by staff who were not trained in subnormality nursing, or 
scepticism about the scope for developing the abilities of the more severely 
handicapped patients. The annex to this chapter gives some examples of the 
views held by these nurses and also examples of the views of the nurses who 
felt that their clinical nursing role prevented them from placing more emphasis 
on social caring. 


Generally the views expressed by the staff on the development of their 
social caring role were similar regardless of their grade, type of unit or age. 
One exception to this was that a slightly lower proportion of the senior nursing 
staff, than of the other nurses, said that in the future the patients should have a 
more homelike atmosphere or be taken on more outings. This may have reflected 
the fact that the senior nursing staff seemed to have relatively optimistic views 
on what the ward nurses were aiming to achieve at present (see chapter 8). 


Possibly one of the most interesting results in this section is that the nurses 
who personally preferred their clinical nursing role were almost as likely as the 
others to consider that the social caring side of their work should be strengthened 
in the future. Two-thirds of these nurses said that the social caring side of their 
work should be developed whereas less than a tenth emphasised that the more 
traditional type of hospital nursing care would continue to be needed. This 
suggests that provided they personally had the opportunity to continue to give 
medical attention to mentally handicapped patients most of these nurses may 
accept that, in general, more emphasis should be placed on the social aspects 
of caring in the future. 


9.5 Views on developing community care 


Although the staff were not directly asked about community care, in replying 
to the question on the sort of work which they should do in the future, a third 
of the nurses and hostel staff stated that more emphasis should be placed on 
community care (see table 73). The main ways that they felt this should be 
achieved were by providing more hostels or group homes, providing more 
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Table 74 The staff’s views on the sort of work that nurses and hostel staff 
should do in caring for the mentally handicapped in the future 





Daytime Daytime Senior Ward Officers 
ward hostel nursing sisters in charge 
nurses staff staff 

Zo 7 vA 7 Yo 


More emphasis should be placed on 
the staff’s social caring role:— 
Concentrate on teaching basic 
skills (feeding, washing, dressing) a 4 3 11 4 
Develop the residents to their 
full potential (by education and 


training in social skills) 41 37 33 44 39 
Use more behaviour modification 
programmes Z 3 4 5 Z 


Provide a more homelike, family 

atmosphere and spend more time 

with the residents 31 28 13 py 22 
Take the residents on more 

outings (to football matches, 

bingo, pubs etc) 17 16 4 13 11 
Place less emphasis on the clinical 

nursing role (and more emphasis 

on a teaching and social role) 9 9 14 14 23 
Give staff more training on the 

social and educational side of 

their work fe We 16 16 6 
Staff who gave at least one of 

the above answers advocating 


placing more emphasis on social —— — a i huts 
caring 72 70 ST 77 73 


Maintain the role of clinical nursing 
or continue to provide the more 
traditional type of hospital care:— 
clinical nursing or qualified 
nurses will always be needed 3 1 2 2 Zz 
staff should be given more 
training on the clinical and 


medical side of their work 1 3 1 3 Z 
hospitals will always be needed 
for lower grade patients 5 2 7 8 3 


staff who gave at least one of 
the above answers indicating 
maintaining the role of clinical — = pane) =: 


ON 
—_ 
co) 
—y 
bo 
4s 


nursing or of hospitals 8 
More emphasis should be placed 
on community care:— 
There should be more hostels or 
18 26 10 26 26 


group homes 

The nursing or hostel staff should 
give more support to parents to 
enable them to care for mentally , 
handicapped people at home 20 10 50 26 12 
The general public should be 
made more aware of the needs of 
the mentally handicapped so that 
they will accept them in the 


community 10 10 11 13 10 
Staff who gave at least one of 
the above answers indicating 

emphasis on — = pe re ape ss 
placing more emp me a Gi = 


community care 
(Continued overleaf) 
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Table 74 continued 
nee 





Daytime Daytime Senior Ward Officers 
ward hostel nursing sisters in charge 
nurses staff staff 

Yo Yo Yo Vi if 


Other views :-— 
Better staff: patient ratios are 
needed 22 12 
More money should be spent on 
facilities for the mentally handi- 
capped (eg on training centres) 12 6 7 
Generally the staff should be 
given more training on all aspects 
of caring for the mentally 
handicapped = 33 17 15 19 IY) 
The nurses or care staff should 
work more closely with other 


professional staff 6 7 Lee 11 7 
The haspitals or hostels should be 
run ina less rigid, hierarchical way 6 6 0 6 5 


Higher grade residents should be 
separate from the lower grades and 


their different needs recognised 3 5 6. 4 8 
Staff should do less domestic or 
routine administrative work 1 ms 1 2 1 
Continue as at present or vague 
answers 6 4 3 2 2 
Any other answers 7 5 4 5 4 
Base: daytime ward and hostel staff 
and senior nursing staff who 
expressed views on their role in 
the future (reweighted) 240 221 97 184 101 





support for parents and by educating the general public to understand and 
accept the mentally handicapped within the community. A particularly high 
proportion of the senior nursing staff (50%) said that the hospitals and nurses 
should give more assistance to parents to enable them to look after mentally 
handicapped people at home. Most of these nursing officers thought that qualified 
nurses based in hospitals for the mentally handicapped should provide domi- 
ciliary support for the parents often in conjunction with earlier diagnosis 
and assessments made by teams of staff from various professions. The type of 
service they suggested was broadly along the lines which were subsequently 
recommended by the National Development Group in 1977. 


Annex to Chapter 9 


The following examples illustrate the views expressed on their work in the 
future by the nurses who were most clearly (a) dissatisfied or (b) satisfied with 
their present links with clinical nursing. Although relatively few of the nurses 
expressed either of these views we cannot tell to what extent they would have 
been more widely supported if all the staff had been asked a specific question 
on this subject. 


(a) Examples of the views stated by nurses who felt that too great an emphasis 
on clinical nursing was inhibiting the development of the social caring side 
of their work :— 
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“There should be more emphasis on social training rather than general 
nursing which is dealt with a lot in training courses. A lot of problems 
are of a social nature rather than medical and there should be more emphasis 
on this. The staff should be qualified in subnormality nursing whereas you 
can get SRNs in general nursing taking up a staff nurse post in subnorm- 
ality. It’s a specialist job but still they employ these people from other 
disciplines’. 

(A male charge nurse, aged 34, who qualified in subnormality nursing 
about 10 years ago.) 


“All through my training it was stressed that patients should be made 
to feel that they were in a home rather than a hospital! but it’s impossible 
while we’re running around in uniforms and being called nurse and I think 
there should be separate sick bays for patients who are ill’’. 


(A female enrolled nurse, aged 25, who was enrolled in subnormality 
nursing 4 years ago after being a pupil nurse.) 


*“‘The staff should be more concerned with play therapy and the develop- 
mental needs of children and less with the clinical side’. 


(A female ward sister, aged 29, who qualified in subnormality nursing 
2 years ago and is now working in a children’s ward.) 


(b) Examples of the views stated by nurses who emphasised that the more 
traditional type of nursing care or qualified nurses would continue to be needed 
in the future :— 


“Trained nurses and the clinical side will always be needed. We want 
the patients out into the community but we realise this isn’t possible if 
their families don’t want them—they’re not willing to accept them back’’. 


(A female staff nurse, aged 55, who qualified in subnormality nursing 
(RNMS) five years ago.) 


“If in the future they are going to send us the more difficult and highly 
dependent patients, they can’t do without trained nurses. There are a 
lot of patients on this ward whom untrained people wouldn't be able to 
tell about physical illnesses and mental disturbances. I can’t find the words 
to say how strongly I feel they are human beings; but where there is brain 
damage it’s not right to push them beyond their limits. If we could have 
people to teach them to dance, wash and set their hair, that would help 
but I still say you’ve got to have people in the wards who know how to 
recognise subnormality and can deal with it. I’m convinced that a lot of 
the behaviour problems you get is because you’ve pushed them too far, 
taken them out of their security”. 

(A female ward sister, aged 54, who qualified in subnormality nursing 
over 30 years ago.) 

“T think the staff should continue to be qualified nurses, otherwise the 
profession will go back to the workhouse days. There’s a definite need for 


nursing staff to understand the signs of patients, be ready to deal with 
their disturbances—you can only get this with trained staff”’. 


(A female staff nurse, aged 22, who had recently obtained her RNMS.) 
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“T feel that hospitals for the mentally handicapped are needed and have 
a great role to play although many of our patients could and should live 
in the community. My main criticism of Local Authority Social Services 
Departments is that they haven’t built enough hostels and even if they 
had hostels I feel registered nurses are the only people who should run 
them, not care staff’’. 
(A male charge nurse, aged 24 who qualified in subnormality nursing 
five years ago.) 
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10. THE STAFF’S VIEWS ON THEIR RELATIONSHIP WITH OTHER 
PROFESSIONAL STAFF 


The staff’s views were sought on various issues connected with their relation- 
ship with staff in other professions. The two main objectives in obtaining this 
information were firstly to find out whether or not the nurses and hostel staff 
would like to have a closer working relationship with other professional staff 


and secondly to discover whether they were dissatisfied with the present role 
of the other professions. 


10.1 Views on the role of staff from the occupational centres and school teachers 


About half of the daytime ward nurses and two-thirds of the hostel staff 
felt that they would like to have more contact with staff from the occupational 
centres’ and with school teachers (see table 75). Almost all of the other nurses 
and hostel staff were content with the amount of contact they had, and hardly 
any would have preferred this to be reduced. 


Table 75 Views of the nursing and hostel staff on the amount of contact they 
have with staff from the occupational centres or with teachers 





Daytime Daytime Senior Ward Officers 


ward hostel nursing sisters in charge 
nurses staff staff} 
| : Yo % vo yf Yo 
Staff from occupational centres 
The nursing or hostel staff felt that 
they would like— 
more contact 54 68 68 58 46 
the same amount 45 32 32 41 53 
less contact 1 0 0 1 1 
with staff in this profession 100 100 100 100 100 
Base:* staff with residents who 
attend a centre (reweighted) 205 230 86 175 93 
Teachers from their residents’ 
schools 
The nursing or hostel staff felt that 
they would like— 
more contact AT 66 57 32 48 
the same amount 53 34 40 48 53 
less contact 0 0 2 0 0 
with staff in this profession 100 100 100 100 100 
Base:*staff who work with children 
who go to school (reweighted) 83 110 40 68 41 





*Throughout this chapter the tables are based only on daytime staff who have worked in their 
ward or hostel for at least three months (excluding trainee nurses) and senior nursing staff. 

{In this table the senior nursing staff include both nursing officers responsible for wards who 
referred to the amount of contact they would personally like to have and the more senior nursing 
officers who referred to the amount of contact they would like their nurses to have. 





Throughout this chapter “occupational centres” is used to refer to any type of training 
centre, occupational, recreational or industrial therapy unit, or a sheltered workshop. This 
excludes the children’s schools and teachers who are considered separately. 
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Slightly less than half of the hostel staff and only a quarter of the ward nurses — 
thought that the occupational centres were aiming to provide their residents 
with some specific training as opposed to keeping them occupied? (see table 76). 
Despite this, almost all of the nurses and hostel staff felt that the occupational 
centres and schools provided a valuable service for their residents. However, 
at least a fifth of the staff in both groups were dissatisfied with the co-operation 
they received from the trainers or teaching staff (see table 77). 


Table 76 Views of the nurses and hostel staff on the main aims of the occupa- 


tional centres which their residents attended 
RY 





The nursing or hostel staff Daytime Daytime Nursing Ward Officers 
felt that the occupational ward hostel officers sisters in 
centres were mainly aiming nurses staff respon- charge 
to? sible for 
wards 
v/s Yo Ys Yo 7 

Provide their residents with 

some specific training* Dd 45 53 26 46 

Keep them occupied * 65 48 40 66 53 


Occupy some of their 
residents but provide 





training for others 4 1 2 5 i| 
Do not know the centre’s 
aims 5 qi 5 3 0 
100 100 100 100 100 
Base: day staff with residents 
who attended an occupational 
centre 205 230 59 d73 93 





* See footnote 2 


10.2 Factors associated with dissatisfaction with the staff from the occupational 
centres or with school teachers 


Some of the dissatisfaction amongst the nurses and hostel staff with the 
service or co-operation from the staff at the occupational centres seemed to 
stem from a lack of regular discussion about the progress of their residents 
with these staff. The proportions of the nurses and hostel staff who were 
dissatisfied were much higher amongst those who had not taken part in these 
discussions for six months or longer than amongst those who had been involved 
in them in the previous four weeks (see table 78). This applied to both the 
trained staff and the nursing and care assistants. It was suggested in chapter 6 
that the work of the nursing and care assistants, as well as of the more senior 
staff, might be of greater value if they had more frequent discussions with 
staff from the occupational centres. The evidence here that taking part in such 
discussions was associated with greater confidence, amongst both the junior 
and the more senior staff, in the service provided by the centres again indicates 
the value of involving all levels of staff in this type of discussion. 


*The staff were asked to select between these alternative aims so that each staff member 
was free to place his own interpretation on “‘specific training” and “‘keep them occupied’’. 
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Table 77 Views of the nurses and hostel staff on the value of the service provided 
by staff from the occupational centres and school teachers and the 
co-operation they receive from these staff 




















Daytime Daytime Senior Ward Officers 
ward hostel nursing sisters in 
nurses staff staff charge 
Staff from occupational yA vA of oY, a bee 
centres 
(i) The nursing or hostel staff 
felt that the service provided 
by these staff was: 
very valuable 60 66 68 56 61 
fairly valuable 30 vig | pe) 33 29 
of little value 10 1 5 al 10 
100 100 100 100 100 
(ii) Co-operation: the nursing 
or hostel staff were: 
satisfied 13 63 87 71 71 
dissatisfied 21 37 13 29 29 
with the co-operation from ee me — oe — 
these staff 100 100 100 100 100 
Base: staff with residents who 
attend a centre (reweighted) UGS 170 86 175 93 
Teachers from their residents’ 
schools 
(i) The nursing or hostel staff 
felt that the service provided 
by these staff was: 
very valuable 70 72 60 66 77 
fairly valuable 24 24 30 24 Dee 
of little value 7 4 10 10 0 
100 100 100 100 100 
(ii) Co-operation: the nursing 
or hostel staff were: 
satisfied 80 62 74 84 81 
dissatisfied 20 38 26 16 19 
with the co-operation from — — — — — 
these staff 100 100 100 100 100 
Base: staff who work with 
children who go to school 
(reweighted) 83 110 40 68 4] 





The staff’s views on the main aims of the occupational centres which their 
residents attended were related to their satisfaction with the service provided 
by the centres. There was more dissatisfaction amongst the nurses or hostel 
staff who believed that the centres were mainly concerned to keep their residents 
occupied than amongst those who held that the centres were aiming to provide 
a specific training (see table 79). The actual objectives of the staff from the 
centres are not known and we cannot tell whether this dissatisfaction was 
justified or whether it stemmed from misconceptions, possibly due to a lack of 
communications between the two staff groups, about what the centres were 
aiming to achieve. 
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Table 78 The relationship between the time since last discussing a resident’s | 
progress with staff from the occupational centres and satisfaction with 
the service provided by these staff 

















The proportion of the nurses or Daytime ward nurses Daytime hostel staff 
hostel staff who felt that staff in the who last discussed a who last discussed a 
occupational centres: resident’s progress with _resident’s progress with 
staff from the centres: staff from the centres: 
within the at least within the at least 
previous 6 months previous 6 months 
4 weeks* ago* 4 weeks* ago* 
Yo Yo Yo vo 


provided a valuable service and 

were satisfied with their 

co-operation 83 56 82 38 
provided a service that was of little 

value or were dissatisfied with their 


co-operation {7 44 18 62 
100 100° 100 100 


Base: daytime staff with residents who 


attended an occupational centre 
(reweighted) 64 81 74 73 





*Only a few of the staff had last had this type of discussion between 4 weeks and 6 months 
ago so separate percentages could not be calculated for these groups. 


Table 79 The relationship between the staff’s views on the aims of the occupa- 
tional centres which their residents attend and their satisfaction with 
the service provided by staff from the centres 





The proportion of the nurses or Daytime ward nurses Daytime hostel staff 
hostel staff who felt that staff in the who felt that the who felt that the 
occupational centres: occupational centres occupational centres 
mainly aimed to: mainly aimed to: 
provide keep the provide keep the 
some residents some residents 
specific occupied specific occupied 
training training 
provided a valuable service and Wis yi yA % 
were Satisfied with their 
co-operation 82 60 75 49 
provided a service that was of 
little value or were dissatisfied with 
their co-operation 18 40 25 51 
100 100 100 100 
Base: daytime staff with residents who 
attended an occupational centre 
(reweighted) 49 117 75 8&8 





A similar analysis concerned with staff who were dissatisfied with the role 
of school teachers did not uncover any factors which were clearly associated 
with this dissatisfaction. However the staff were not asked for their views on 
what the teachers were aiming to achieve. 
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10.3 Views on the role of other professional staff 


The staff’s views on the role of the other professional staff were obtained 
only from the trained nurses, officers in charge and deputies because the pilot 
work for the survey indicated that the nursing and care assistants generally 
had little experience of their work. 


Table 80 Views of the trained nurses and senior hostel staff on the amount of 
contact they have with members of specified professions 





Trained 
nurses— 
ward 
nurses 
on day 
shifts 


—— 


(a) Consultant pyschiatrists 
for the mentally 
handicapped 

The nursing or hostel 
staff felt that they 

would like— 


more contact St 
the same amount 43 
less contact 0 
with staff in this — 
profession 100 


(b) Ward doctors or GPs 
The nursing or hostel 
staff felt that they 


would like— 
more contact 26 
the same amount aD: 
less contact Z 
with staff in this — 
profession 100 


(c) Social workers 
The nursing or hostel 
staff felt that they 


would like— 
more contact 64 
the same amount 34 
less contact ps 
with staff in this — 
profession 100 


(d) Psychologists 
The nursing or hostel 
staff felt that they 


would like— 
more contact 65 
the same amount 34 
less contact 2 
with staff in this — 
profession 100 


Base: day staff and 
senior nursing staff 
(reweighted) (hs: 


Officers Senior Ward Officers 
in charge nursing sisters in charge 
and staff 
deputies 
Va % % We 
63 49 50 54 
33 49 50 43 
4 1 1 3 
100 100 100 100 
31 42 18 31 
68 58 78 69 
1 0 3 0 
100 100 100 100 
70 he 65 66 
65 24 32 30 
3 4 3 4 
100 100 100 100 
62 Tt 61 53 
36 28 35 45 
2 1 4 2 
100 100 100 100 
102 85* 195°" no OF 


pee ec 
*In parts (a), (b) and (d) the senior nursing staff includes both nursing officers responsible for 
wards who referred to the amount of contact they would personally like to have and the more 


senior nursing officers who referred to t 


he amount of contact they would like their nurses to have. 


Part (c) is based only on the (46) nursing officers responsible for wards. 
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The majority of the trained ward nurses, officers in charge and deputies | 
felt that they should have more contact with consultants, social workers and 
psychologists but only slightly under a third felt that they needed more contact 
with ward doctors or GPs (see table 80). Hardly any of the staff would have 


preferred to have had less contact with any of these professions. 


Table 81 Views of the trained nurses and senior hostel staff on the value of the 
service provided by staff in specified professions and the co-operation 
they receive from these staff 





Trained 
nurses— 
ward 
nurses 
on day 
shifts 


oO 


(a) Consultant psychiatrists 


for the mentally 
handicapped 
(i) The nursing or hostel 
staff felt that recom- 
mendations made by 
consultants about 
training or social 
care were— 

very valuable 

fairly valuable 

of little value 


(ii) Co-operation: the 
nursing or hostel staff 
were— 

satisfied 

dissatisfied 
with the co-operation 
from consultants 


(b) Ward doctors of GPs 
(1) The nurses felt that 
recommendations made 
by ward doctors or GPs 
about training or social 
care were— 

very valuable 

fairly valuable 

of little value 


(11) Co-operation: the 
nursing or hostel staff 
were— 

satisfied 

dissatisfied 
with the co-operation 
from ward doctors or 
GPs 


45 
46 


100 


78 
ee 


100 


58 
38 


100 


93 
* 


100 


Officers 


in charge 
and — 
deputies 


O/ 
70 


34 


100 


66 
34 


100 


87 
13 


100 


Senior 
nursing 
staff 


7 


41 
19 
100 


75 
25 


100 


37 
24 
100 


91 


100 


Ward 
sisters 


vo 


49 
I] 
100 


72 
28 


100 


a3 
40 


100 


OS 


100 


Officers 
in charge 


38 
59 


100 


67 
33 


100 


83 
17 


100 


vests ennnassnnenssunanessonsseesansnesntvssenenesnnnssesnsnsneieeesiniemee 


*This applied to only a few of the hostel staff. 
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Table 81 Continued 














Trained Officers Senior Ward Officers 
nurses— in charge nursing sisters in charge 
ward and staff 
nurses deputies 
on day 
shifts 
; vA 7 vo VE vA 
(c) Social workers 
(i) The nursing or hostel 
staff felt that the service 
provided by social 
workers was— 
very valuable 38 37 50+ 40 38 
fairly valuable 36 32 26 32 29 
of little value 25 at 24 28 34 
100 100 100 100 100 
(ii) Co-operation: the 
nursing or hostel staff 
were— 
satisfied. 66 55 Shue 61 54 
dissatisfied 34 45 2 39 46 
with the co-operation —— — — —— — 
from social workers 100 100 100 100 100 
(d) Psychologists 
(i) The nursing or hostel 
staff felt that recom- 
mendations made by 
psychologists about 
training or social care 
were— 
very valuable 35 4] 50 32 60 
fairly valuable 51 54 38 51 30 
of little value le 5 12 : 10 
100 100 100 100 100 
(ii) Co-operation: the 
nursing or hostel staff 
were— 
satisfied 55 47 2 50 50 
dissatisfied 45 ee: 28 50 50 
with the co-operation —— — —— — _—— 
from psychologists 100 100 100 100 100 





Approximate (reweighted) 
bases:** 

for (i) Nursing and hostel 
staff who had been given 
recommendations on 
training or social care 

by the specified profes- (bh&d) 57 (a&d) 24 46 
sional staff (a&c) 94 (ce) 97 

for (ii) Nursing and 

hostel staff who felt that 103 (a&d) 70 65 
this applied to them (b&c) 96 


(b&d) 83 (a&d) 30 
(a&c) 146 (c) 104 


(a&b) 194 (a&d) 64 
(c& d) 143 (b&c) 103 





+ Senior nursing officers were not asked about the value of the service provided by social workers 
and so these percentages are solely based on nursing officers. 

** These bases varied according to the profession. The actual bases were always equal to or 
greater than the numbers shown in the table. 


The nurses and hostel staff generally seemed to be satisfied with the service 
provided by the medical staff and consultants although a fifth of the trained 
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nurses and a third of the senior hostel staff were dissatisfied with the co- 
operation from consultants (see table 81). There was rather more discontent 
with the co-operation obtained from psychologists and social workers in 
that half of the ward sisters and officers in charge expressed dissatisfaction in 
connection with psychologists and these proportions were only marginally 
lower with respect to social workers. 


10.4 Factors associated with dissatisfaction with consultants, social workers or 
psychologists 


Half of the ward sisters and a third of the nursing officers were dissatisfied with 
the amount of influence they had over deciding which patients should be admitted 
to, or transferred from, their wards. This dissatisfaction was closely related 
to the extent to which they felt they were actually involved in making this type 
of decision on individual patients (see table 82)—a result which is consistent 
with a comparable study on all grades of nurses by Moores et al (1977a). 
Most of the officers in charge had more influence than the nurses over these 
decisions on individual residents, but within the group of officers in charge 
there was a clear relationship between their amount of influence and their 
satisfaction. This dissatisfaction can be seen as an indirect criticism of the present 
role of some of the consultants within the hospitals, and of social workers and 
senior social services staff within the hostels, because it was seen in chapter 6 
that, in the units in which the ward sisters or officers in charge were not consulted, 
consultants or social workers usually made these decisions. 


The proportion of trained nurses and senior hostel staff who were dissatisfied 
with the co-operation from psychologists was much greater amongst those who 
had not had a discussion with a psychologist about any of their residents for 
at least six months than amongst those who talked to a psychologist more 
recently (see table 83). As the majority of the former group had never talked 
to a psychologist about any of their residents, their adverse views on psychologists 
did not seem to be based on direct experience of their work. More recent contact 
with consultants or social workers was only marginally related to nurses or 
hostel staff being more satisfied with their co-operation or service. 


It is sometimes suggested that a lack of co-operation between nurses and other 
professional staff may partly stem from nurses having a more pessimistic view, 
than other professional staff, of the potential abilities of their patients (see for 
example Jones, 1975 pp 123/4). However, no relationships were found between 
the general attitudes and aims of the nurses or hostel staff, on the one hand, 
and whether or not they were dissatisfied with the co-operation from consultants, 
psychologists or social workers on the other hand. 


10.5 Views of the senior nursing staff on additional tasks which should be carried 
out by nurses instead of by other professional staff 


In reply to the question “‘Do you think there are any tasks or responsibilities 
which are currently carried out by staff in different professions which should 
be carried out by nursing staff?”’. Half of the senior nursing staff suggested at 
least one additional task which they considered that nurses should do (see 
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Table 82. The extent of satisfaction amongst the senior ward and hostel staff 
with the influence they had over which residents should be admitted 
to or transferred from their units, analysed by their involvement in 
making decisions on individual residents 








All All WARD SISTERS AND NURSING 
nursing ward OFFICERS 
The proportion of these staff who officers sisters Scores on participation in 
were: decisions* scale 
0-1 2-3 4-5 6-7 
%o Yo VE Ye Wh Yo 
satisfied 65 49 26 38 59 93 
dissatisfied 35 51 74 62 41 q 
with the influence they had over 100 100 100 100 100 100 


which patients should be admitted 
to or discharged from their ward(s) 


Base: ward sisters and nursing officerst 


responsible for wards (reweighted) 48 19] 38 54 le 4] 
All OFFICERS IN CHARGE 
The proportion of these staff who were: officers Scores on participation in 
in charge decisions* scale 
0-3 4-5 6-7 
7o Yo Yo Ze 
satisfied 78 55 79 88 
dissatisfied Ze 45 21 12 
with the influence they had over which 100 100 100 100 


residents should be admitted to or discharged 
from their hostel 


Base: officers in charget 101 20 39 42 





*Higher scores on this scale indicated that the staff took part in making more decisions on 
individual residents and were more likely to have recently attended case conferences and staff 
discussions. 

tExcluding a few staff who said this was not applicable. 





table 84). Most of these nursing officers said that their nurses should make a 
greater contribution to the work carried out in the occupational centres or the 
schools. Generally they envisaged this as a way of expanding or improving 
the occupational or educational facilities and were not suggesting that the nurses 
should replace the existing staff. In considering these views it is interesting to 
note that about half of the ward nurses said that the occupational centres which 
their patients attended were partly or wholly staffed by nurses.® 

Only a tenth of the nursing officers said that nurses should provide the type 
of advice and support to relatives which at present is given by social workers 
or health visitors. However it was seen previously that at least half of the nursing 
officers felt that more domiciliary support should be given to relatives and in 
most cases suggested that their nurses should contribute to expanding this 
service. 





3Five per cent. of all the nurses were working in an occupational centre (table 31). 
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Table 83 The relationship between the time since last talking to a psychologist | 
about one of their residents and the staff’s views on the co-operation 


they received from psychologists 
i en ae een sen. eee ee ee ee 











TRAINED NURSES OFFICERS IN CHARGE AND 
DEPUTIES 
The proportion of these nursing who last talked to a who last talked to a 
and hostel staff who were: psychologist about a psychologist about a 
resident resident 
within the at least within the at least 
previous 6 months previous 6 months 
6monthst agot 6monthst agot 
Yo Yo Yo Yo 
satisfied 71 39 82 20 
dissatisfied yo 61 18 80 
with the co-operation from —— —— a — 
psychologists 100 100 — 100 100 
Base: daytime ward nurses and hostel 
staff* (reweighted) 54 4] 24 35. 


*Excluding staff who felt that this was not applicable. 
+The time period within the previous 6 months was used because only a few of the staff had 
talked to a psychologist within the previous 4 weeks. 





Table 84 Tasks or responsibilities which the senior nursing staff felt should be 
carried out by nurses instead of by staff in other professions 











Tasks or responsibility Senior 
nursing 
staff 

Pei i pane Calis 11S y 

Some of the work carried out by staff in occupational centres 26 

Some of the work carried out by teachers in the patients’ schools 15 


Providing the support and advice which at present is given by social workers 

or health visitors to families caring for a mentally handicapped child in the 

community 9 
Assisting with physiotherapy or speech therapy (usually by working under the 
supervision of trained therapists) 8 
Some of the responsibilities which are held by consultants at present 2) 
Other miscellaneous tasks 7 
At least one of the above tasks 50 





Base: all senior nursing staff (reweighted) 113 


10.6 Conclusions on the staff’s relationship with other professional staff 


At least half of the nursing and hostel staff seemed to be in favour of working 
more closely with staff in all but one of the professions covered by the survey. 


The exception was ward doctors or GPs with whom most of the staff felt they 
had sufficient contact at present. 


Two factors Which were found to be related to dissatisfaction with the present 
role or service provided by other professional staff were firstly a lack of regular 
discussions with them (especially with respect to staff from the training centres 


120 


and psychologists) and secondly a lack of influence over decisions on individual 
residents. Thus, although the staff were generally in favour of more contact 
with other professions, this may only lead to greater co-operation if it resulted 
in the senior ward and hostel staff being more regularly involved in making 
decisions on, for example, the admission or transfer of a resident. 
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11 THE STAFF’S VIEWS ON THEIR CAREERS 


Any proposals for the future role and training of staff who care for the 
mentally handicapped need to take into account the staff’s own career aims. 
Thus it is important to know whether nurses employed on this work see their 
careers as being linked primarily to the mainstream of nursing or specifically 
to the care of the mentally handicapped. This chapter is concerned with the 
reasons staff gave for starting to work with the mentally handicapped, the 
kind of work they expected or wanted to do in the future, and how they saw 


their career prospects. 


11.1 Reasons for first working with the mentally handicapped 


Information on reasons for first working with the mentally handicapped 
was obtained only from staff with less than six years’ experience of this work 
(ie from 59° of all the nurses and 69% of all the hostel staff). Staff with six 
years or more experience were excluded because their reasons might be of less 
relevance to present recruitment policies even if they were able to remember 
correctly their motivation. Nevertheless, it cannot be assumed that the recently 
recruited! staff were always able to recall the reasons which had actually 
influenced them, and their answers may to some extent reflect the way they 
currently see their work rather than the way they had expected it to be before 
they started working with the mentally handicapped. 


Recently recruited staff were asked to select from a set of 12 cards those 
which described their reason(s) for taking their first job which involved caring 
for the mentally handicapped. 


The majority of these nurses and hostel staff indicated that they had mainly 
wanted a job which would involve caring for people or that they were specifically 
interested in working with the mentally handicapped or with children (see 
table 85). 


About a third of the nurses and slightly over a quarter of the hostel staff 
had previously worked as nurses caring for other types of patients but smaller 
proportions of both groups (a quarter of the nurses and a tenth of the hostel 
staff) said they started to work with the mentally handicapped mainly because 
they wanted to do or continue doing a nursing job. Pilot work for the survey 
indicated that the staff who selected “‘wanting to do a nursing job” as their 
main reason had generally been attracted by the clinical nursing role rather 
than by the idea of nursing the mentally handicapped in particular. 


Only a tenth of the staff said that their main reason for initially working 
with the mentally handicapped was the convenience of the hours or the fact 





*Throughout this chapter staff with less than 6 : i i i 

year’s experience of working with the mentally 
handicapped are referred to as having been “recently recruited” although some of them may 
have been recruited more than 6 years ago. 
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Table 85 The main reason given by recently recruited staff for starting to work 
with the mentally handicapped 





Main reason All nurses All hostel Students Pupils Nursing Care 
with less staff with assistants assistants 
than 6 less than 6 
years’ years’ 


experience* experience* 


pact (2 ; ¥, ue op vA we OA 
Wanting a job that involved caring 
for people 48 57 49 51 sys 57 


Specifically interested in working 

with the mentally handicapped 

(because they had been a voluntary 

worker, or had a relative who had 

worked with the mentally handicapped, 

or a relative who was mentally 

handicapped) 8 11 14 13 fi 11 


Wanting to work with children (aged 
under 16) 5 


ios 
bo 
Ww 
ion 


Wanting to do (or continue doing) a 
nursing job 23 9 Dt 24 21 11 


Convenience: of the hours and shifts 
or of living close to a hospital or 
hostel 10 13 6 2 12 14 


Any of the other specified reasons 

(boredom with other kinds of work, 

looking for any job, attracted by the 

pay or by a job which provided 

accommodation) 4 2 5 6 3 2 


None of the above reasons applied 4 Zz 4 3 2 I 


Base: staff who had worked with the 
mentally handicapped for less than 
6 years (reweighted) 333 223 &1 63 180 178 


* Relatively few of the trained nurses or more senior hostel staff had worked with the mentally handicapped for less 
than six years so that separate percentages could not be shown for staff in the more senior grades. 


that a hospital or hostel was close to their home. However, about 40% of the 
nursing and care assistants, but only a tenth of the trainee nurses, said that 
convenience was a contributory factor. This is consistent with other results 
which show that, compared with the trainees, recently recruited nursing and 
care assistants were more likely to have lived near to their first hospital or 
hostel and tended to be older, married female staff with young children, and 
were often working part-time (see table 86). Similarly a relatively higher pro- 
portion of the nursing and care assistants had started working with the mentally 
handicapped immediately after being housewives whereas relatively more of 
the trainees had come from full-time education. However, the majority of the 
staff in all these grades had started working with the mentally handicapped 
immediately after being in other paid work (see table 87). Thus, although the 
majority of the trainees were aged under 25, most of them had done some other 
type of work after leaving school before they started working with the mentally 
handicapped. This is consistent with the results in the Briggs report which 
show that women tend to enter psychiatric or subnormality nursing at a slightly 
older age than other types of nursing. 
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Table 86 Circumstances of recently recruited staff 
All nurses All hostel Students Pupils Nursing Care 














with less staff with assistants assistants 
than less than 
6 years’ 6 years’ 
experience experience 
se ee as —— 
Proximity to their first hospital or Y, Ve ve Ye We Va 
hostel 
At the time of applying for their first 
job ene va living A as 
within daily travelling distance 
from the hospital or hostel 82 85 $7 62 94 90 
elsewhere in the UK 9 15 20 18 5 10 
abroad 9 1 24 21 2 1 
100 100 100 100 100 100 
Sex and family situation (at time of 
interview) 
Male 28 14 46 - oS 18 7 
Female—single 19 22 36 43 is 25 
Female—married, widowed, 
divorced or separated and without 
any children 8 ae 11 13 4 10 
Female—married, widowed, 
divorced or separated with a child 
aged under 16 34 31 7 6 51 36 
Female—married, widowed, 
divorced or separated with youngest 
child aged over 16 11 22 0 3) 14 29) 
100 100 100 100 100 100 
Age (at time of interview) 
16-29 49 39 87 84 36 41 
30-39 26 17 11 13 Be 18 
40 or older POS 44 1 3 32 42 
100 100 100 100 100 100 
Hours worked (at time of interview) 
Full time (at least 40 hours a week) 65 55 94 95 sii 46 
Part time (less than 40 hours a week) 35 45 6 S) 49 54 
100 100 100 100 100 100 
Base: staff who had worked with the 
mentally handicapped for less than 
six years (reweighted) 333 222 &1 63 180 178 





11.2 Career aspirations 


Possibly the most crucial information concerning the staff’s career aspirations 
is firstly whether they expected to continue to work with the mentally handi- 
capped and secondly, for the nurses only, whether they thought they would ever 
like to transfer to other types of nursing. Throughout this section it is important 
to note the distinction between staff’s views on what they expected to do in the 
future and their views on the sort of work they would /ike to do or would 
seriously think of doing if it was possible for them to do so. 


The type of work staff expected to be doing in five years’ time. In response to 
the question, “In five years’ time do you think you will still be working with the 
mentally handicapped or do you think you will be doing something else?” 
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Table 87 The employment situation of recently recruited staff immediately 
prior to their first job caring for the mentally handicapped 














All nurses All hostel Students Pupils Nursing Care 

with less staff with assistants assistants 

than less than 

6 years’ 6 years’ 

experience experience 

y y ae ea y % 

Paid work (for over 10 hours a week) 62 64 63 61 56 61 
Housewife 18 18 4 3 Pe) 21 
Full-time education 12 8 25 24 7 9 
Unemployed and actively seeking work 6 6 6 8 7 6 
Other answers 3 3 3 5 3 3 

100 100 100 100 100 100 
Base: staff who had worked with the 
mentally handicapped for less than 
six years (reweighted) 333 222 81 63 180 178 





about two-thirds of the nurses and hostel staff said they expected to continue 
to be working with the mentally handicapped (table 88). Of the other staff 
who felt able to predict what they would be doing, most expected to have 
retired or stopped working for domestic reasons. Only about a tenth of all the 
staff expected to be working in a different type of job and almost half of these 
thought they would have changed jobs within the next six months. However, 90 % 
of all staff thought they would still be working with the mentally handicapped 
in six months’ time since very few of them expected to retire or leave for domestic 
reasons within this period. 


11.3 Nurses who were interested in transferring to other types of nursing 


Although the results in the previous section show that most of the nurses who 
expected to be employed in five years’ time thought their careers would con- 
tinue to be in caring for the mentally handicapped, there was considerable interest 
amongst nurses in the possibility of transferring to other types of nursing. 
Answers to the question, “In the future, do you think you would ever like to 
transfer to a different type of nursing, that is other than with mentally 
handicapped patients in a hospital?’’ indicated that about a third of the nurses 
thought they might like to do so (excluding those who were solely interested in 
community nursing—see table 89). A noticeably higher proportion of the trainees 
(about a half), than of the other nurses, thought they would like to make this 
type of transfer; a point which must be of some concern if their present training 
is considered to be mainly enabling them to provide social care for the mentally 
handicapped rather than developing their clinical nursing skills. 


A fifth of the student nurses and slightly lower proportions of ward sisters 
and staff nurses said they might like to transfer to community nursing in the 
future. This suggests that it would be possible to recruit qualified subnormality 
_ nurses to work in the community if, in the future, the hospitals or community 
health teams were to provide more support to families looking after mentally 
handicapped people in their own homes. 
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11.4 Nurses who would consider working in hostels for the mentally handicapped 


In reply to the question, “In the future, would you ever seriously think of 
working in a hostel or home for the mentally handicapped run by a local 
authority or voluntary society?” slightly over half of the nurses said they would 
consider doing this type of work (see table 90). This suggests that it should be 
possible to continue to recruit a substantial proportion of the new staff to work 
in local authority hostels from nurses with experience of working in sub- 
normality hospitals. 


11.5 Hostel staff who would consider working in hospitals for the mentally 
handicapped 


In contrast to the general interest in working in hostels amongst all grades 
of nurses, only a tenth of the officers in charge but a higher proportion of the 
care assistants (40%) said they would seriously think of working in a hospital 
for the mentally handicapped in the future (see table 91). 


Table 91 The proportion of hostel staff who would seriously think of working 
in a hospital for the mentally handicapped 





All hostel Officers Deputies Care 


staff in charge assistants 
Zo 7 Yo Yo 
The proportion of hostel staff who— 
would 33 10 22 41 
would not 63 86 74 55 
did not know if they would 3 4 3 S 
seriously think of working in a 100 100 100 100 
hospital for the mentally handicapped 
Base: all hostel staff except for those 
who expected to retire within six 
months (reweighted) 322 49 58 215 


11.6 Staff’s views on their promotion opportunities 


The staff’s views on their promotion prospects were sought to discover 
whether there appeared to be any general problems related to the career 
structures which might discourage people from starting or continuing to work 
with the mentally handicapped. 


About 60% of all the nurses and hostel staff who worked full-time were 
satisfied with their chances of promotion (table 92). The majority of the 
remaining 40% of full-time staff and half of those who worked part-time felt 
that promotion opportunities were not applicable to them but this may have 
reflected an awareness of their lack of promotion outlets (for example nursing 
assistants who knew they would not be accepted as trainees), rather than a 
lack of interest in career opportunities. 
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Although only a few (6%) of the hostel staff were expecting to do a different 
type of work within the next five years, slightly over half of these staff were 
dissatisfied with their present promotion opportunities, as compared with less 
than a fifth of those who expected to continue to work with the mentally 
handicapped. Amongst the nurses there was not a clear relationship between 
dissatisfaction with their chances of promotion and expecting to do a different 


type of work. 


About a third of the nurses and a quarter of the hostel staff who expected 
to continue to work with the mentally handicapped for at least five years 
thought they would be promoted to a more senior grade within this time (see 
table 93). Not surprisingly this included almost all of the students and pupils 
as they would have completed their training within this period. 


There was not a straightforward relationship between the staff’s promotion 
expectations and whether or not they were satisfied with their promotion 
prospects. On the one hand, somewhat surprisingly, staff who expected to be 
promoted within the next five years were slightly more likely, than the others, 
to be dissatisfied with their chances of promotion (possibly partly because they 
felt they should have been promoted more quickly). On the other hand, staff 
who thought they would be in the same grade in five years’ time were more 
likely to feel that chances of promotion were not applicable to them (particularly 
nursing assistants and officers in charge). 


Lower proportions of the enrolled nurses, nursing and care assistants and 
officers in charge, than of staff in the other grades, expected to be promoted 
within the next five years and staff in these grades were also more likely to 
feel that promotion was not applicable to them or to be dissatisfied with their 
prospects. With respect to the enrolled nurses and nursing and care assistants 
this would appear to be a reflection of their present situation in that without 
further training most of them would not be considered to be eligible for 
promotion.” The fact that a relatively low proportion of the officers in charge 
expected to be in a more senior grade in five years’ time may have partly stemmed 
from there not being a clear channel for promoting them within the same type 
of work. Only a few of the officers in charge said they had a person in charge 
of them who was solely responsible for services for the mentally handicapped 
whereas in most of the hospitals the ward sisters could become nursing officers 
and continue to be responsible only for mentally handicapped patients. 


11.7 Discussion on the staff’s careers 


In many respects the careers of the nurses seemed to be more closely linked 
to providing social care for the mentally handicapped than to doing clinical 
nursing. Recently recruited nurses were more likely to have been mainly attrac- 
ted by the opportunity to do a caring job rather than by the opportunity to 
become, or continue to be, a nurse. Similarly the vast majority of the nurses 
who expected to be in employment in five years’ time thought they would still 
be working with the mentally handicapped. 


eee 


‘ "Except for a few of the enrolled nurses who could become senior enrolled nurses, and a 
ew of the care assistants, who held a nursing or social work qualification. 
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Nevertheless there were two ways in which the careers of a considerable 
proportion of the nurses were linked to, or potentially linked to, other types of 
nursing: firstly in that about 40% of the nurses had previously worked with 
other types of patients, and secondly in that a third of the nurses thought they 
would like to transfer to other types of nursing in the future. The first point 
suggests that if the training and career structures of the nurses ceased to be 
linked to other types of nursing, then, one numerically important source of 
recruitment might dwindle. However, it is not possible to say whether other 
suitable people would be attracted to working in the hospitals for the mentally 
handicapped if they felt the job was more closely linked to residential social 
work than to clinical nursing. There was no evidence to suggest that nurses 
with previous experience of other types of nursing placed less emphasis, than the 
other nurses, on the social caring side of their work, nor was the interest in 
transferring to other types of nursing confined to those who were most attached 
to the clinical side of their present work. The extent of interest in the possibility 
of transferring to other types of nursing suggests that some of the present 
nurses may be disappointed with any proposals which would make this more 
difficult for them in the future. However, it is possible that even in the present 
circumstances nurses would find it difficult to make this type of transfer unless 
they had additional nursing qualifications. 


A lack of career opportunities for the enrolled nurses and nursing and care 
assistants seemed to lead to a relatively higher proportion of the staff in these 
grades feeling that chances of promotion were inapplicable tothem or to 
dissatisfaction with their prospects. Although the background information 
on the recently recruited nursing and care assistants suggests that many of 
them may not be prepared to move to a different hospital or hostel for training 
or promotion, they may be interested in developing their careers in other 
ways. 
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12 TRAINING IN THE CARE OF THE MENTALLY HANDICAPPED 


One of the most important issues for consideration by the Jay Committee 
centred on what type of training staff should receive and whether the present 
training for nurses places sufficient emphasis on the social aspects of caring. 
This chapter is concerned firstly with the subjects in which staff had received 
some training and secondly with the views of qualified staff on the adequacy 
of their training. Because staff’s views on their training may partly reflect their 
own career interests, it was necessary to examine whether there were any 
differences in the type of care they provided which may have resulted from 
differences in their formal training. 


12.1 Basic training given to nursing and care assistants 


Over 80% of the nursing assistants, but just over half of the care assistants, 
said they had been given some training or advice on basic ways of caring for 
their residents, for example in washing or dressing them or dealing with incon- 
tinence (see table 94). However, in many of the adult hostels the care assistants 
may not need this type of training because almost all of the residents could look 
after themselves. 


Only slightly over half of the nursing and care assistants said they had received 
some training or advice on ways of dealing with difficult behaviour in residents 
(the examples used in the question were aggressive or destructive behaviour). 
Since most of the wards and hostels contained at least one resident who was 
considered to have a behaviour problem (see chapter 3), this subject appears to 
be relatively neglected in the training given to the assistants. 


Table 94 Basic training or advice given to nursing and care assistants 





Nursing Care 
assistants assistants 
Training or advice on ways of feeding, washing or dressing Yi, yA 
residents or ways of changing incontinent residents 
Had been given this type of training or advice: 








by the ward sister or officer in charge of their unit 66 37 
on an induction course (or in-service training) 29 7 
in any other way 18 19 

Had been given this training or advice in at least one of these ways 84 58t 
Had not been given this type of training or advice 16 42 
100 100 


Training or advice on ways of dealing with difficult behaviour in 
residents—for example, aggressive or destructive behaviour 
Had been given this type of training or advice: 





by the ward sister or officer in charge of their unit St 47 

on an induction course (or in-service training) 11 6 

in any other way 11 12 
Had been given this training or advice in at least one of these ways 60+ 57+ 

Had not been given this type of training or advice 40 43 

100 100 

Base: nursing assistants working on wards and all care assistants* 209 187 


* . ° . . ° 
Excluding a few care assistants who were qualified in subnormality nursing or in social work. 
tSome of the staff had received this training in more than one way. 
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Assistants had mainly been given their training or advice on basic care and 
behaviour problems by their ward sister or officer in charge rather than through 
an induction course or in any other way. 


12.2 Training on the use of behaviour modification programmes 


It was seen in chapter 4 that, according to the staff, behaviour modification 
programmes were used with some of the residents from about a third of the 
wards and a fifth of the hostels. A slightly higher proportion of the nurses (41 %) 
than of the hostel staff (30°) had received some training or advice on the use 
of these techniques (see table 95). The proportion of nurses who had been 
given this type of training was noticeably higher amongst the registered nurses 
who had trained as students in subnormality nursing since 1970 (about two- 
thirds) than amongst those with other types of training or the nursing assistants. 


12.3 Experience of other types of residential accommodation for the mentally 
handicapped 


If nurses knew something of the work carried out in hostels, it might assist 
them to assess whether their patients could live more independently, possibly 
within a hostel. Registered nurses were the most likely, and nursing assistants 
the least likely, to have had some direct experience of the work carried out 
in hostels run by local authorities or voluntary organisations. About 80% of 
the registered nurses, but only 30% of the nursing assistants, had worked in 
or visited a hostel; half of the nursing assistants said they had never been told 
about the work carried out in hostels (see table 96). 


The corresponding results for the hostel staff show that the proportion of 
them who had either worked in or visited a subnormality hospital (79 %—see 
table 97) was much higher than the proportion of nurses with direct experience 
of hostels (55 %). 


Table 97 The hostel staff’s experience of the type of work carried out in hospitals 
for the mentally handicapped 





Daytime Officers Deputies Care 


hostel in assistants 
staff charge : 
Yo Yo Yo % 
Had previously worked as a nurse in a 
hospital for the mentally handicapped 21 43 29 11 
Had not worked in subnormality nursing 
but had visited at least one hospital 58 55 62 58 


Had not visited any hospitals for the 

mentally handicapped but had been told 

about the type of work they carry out 10 1 5 14 
Had not been told about the type of work 

carried out in hospitals for the mentally 

handicapped and had no direct experience 





of their work 11 2 3 16 
100 100 100 100 
Base: daytime hostel staff (reweighted) 285 115 59 177. 
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12.4 The experience of staff in children’s units of looking after children who 
are not handicapped 


It may well be desirable for staff in children’s units to have some experience 
of working with, or bringing up, children who are not mentally or physically 
handicapped so that they would have some insight into children’s normal 
behaviour and development. 


The majority of the staff in both the children’s wards and hostels had had 
some experience of looking after “normal” children either through working 
in a nursery or children’s home, for example, or bringing up children of their 
own (see table 98). 


It appeared that the hospitals were to some extent able to recruit staff to the 
children’s wards who were particularly interested in working with children 
since half of the nurses in these wards said they had chosen to work with 
children and had not simply. been allocated to a children’s ward by the hospital. 
By contrast, within the hospitals which had adult and children’s wards, only 
a sixth of the nurses in the adult wards said they had chosen to work with adults. 


Table 98 Previous experience of staff in children’s units of working with children 
who are not handicapped 


Daytime Daytime 
nurses care staff 
in in 
children’s children’s 











wards hostels 
pe * 7 Zo 
Had previously worked for at least four weeks with children who were 
not handicapped mentally or physically, for example in a nursery, a 
school or a children’s home 26 56 
Had not worked for four weeks with “normal” children but did have 
at least one child of his or her own 45 25. 
Had not worked for four weeks with ‘normal’ children and did not 
have any children of his or her own 29 19 
100 100 





Base: all daytime ward or hostel staff except for trainee nurses 
(reweighted) 33 76 
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12.5 Subjects included in the training received by recently qualified staff 


Staff who had obtained a formal qualification in subnormality nursing or 
social work since 1970, and the second and third year trainee nurses, were 
asked to select from a set of 14 cards those which described subjects covered 
during their training. The vast majority of the nurses considered they had been 
given some training on almost all of these subjects, whereas the training given 
to staff who had attended social work courses frequently did not seem to have 
covered topics which were specifically related to providing basic care or medical 
care for the mentally handicapped (see table 99). To some extent this latter 
finding was not surprising because most of the social work courses provided a 
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Table 99 Subjects included in the training of staff who have qualified in sub- 
normality nursing or social work since 1970 or are currently in their 
second or third year as trainees 

SS RL RE LT SSP ES PSNI SST SIS YESS SAE 7 SSS ST STEERS 

Staff who have received training 
The proportion of these staff who considered 





that the following subjects had been included to become tobecome ona 

in their training :— registered enrolled social work 
nurses* nursest course** 
% Zo Yo 


The educational and training side of the work 

eg teaching residents to wash or feed themselves, 

or teaching reading or writing, preparing them 

to go to work 97 88 46 


Ways of enabling residents to develop emotionally 

and psychologically and helping them to make 

more choices for themselves 

eg ways of making them aware of opportunities 

of developing their self-awareness 81 63 79 


Ways of providing a homelike atmosphere for 
residents 89 82 68 


The sort of games and other recreational activities 
they could do with the residents 92 87 46 


Basic ways of caring for residents 
eg how to wash, bath, dress, toilet them 97 90 29 


Ways of dealing with difficult behaviour in residents 
eg aggressive or destructive behaviour 96 97 46 


Knowledge of clinical nursing 
eg ways of looking after residents with a physical 


illness, giving injections, treating bedsores 98 98 21 
Knowledge of the cause of mental handicap and 

of genetics 97 95 75 
The development and growth of normal children 92 73 96 


Knowledge of the use of personal relationships 
eg the use of group dynamics or staff-resident 


relationships 72 63 82 
Ways of helping parents to care for the mentally 

handicapped in their own homes 52 37 39 
The sort of work carried out by staff in other 

professions . 70 46 82 
Knowledge of the Mental Health Acts and the 

legal rights of patients/residents oT 91 715 


Ways of training or supporting other nursing 
or care staff 73 aT 50 





Base: staff who have qualified in subnormality 
nursing or social work since 1970 or are in their 
second or third year as trainees (reweighted) 137 SL 28 





* About a third of these nurses were ward sisters, a quarter were staff nurses and the remainder 
were second or third year students. 

t About two-thirds of these nurses were enrolled and a third were second year pupils. 

**These staff were all officers in charge because only a few of the other hostel staff had obtained 
a social work qualification since 1970. es 


qualification in all types of residential social work with adults or children 
rather than a specialised training in caring for the mentally handicapped. 
Nevertheless it may be of concern that almost half of the officers in charge who 
had recently obtained a social work qualification felt that their course had not 
covered the educational and training side of their work or the sort of games 
and activities they could undertake with the residents. 


Training in ways of helping parents to care for the mentally handicapped 
within their own homes appeared to have been relatively neglected in both the 
nursing and the social work training courses. Only half of the staff who had 
recently trained as students and about a third of those who had trained as 
pupils or on a social work course considered that this topic had been included 
in their training. This implies that more emphasis would need to be placed on 
training in this area if staff were to be involved in providing more assistance 
to parents along the lines suggested by many of the senior nursing staff in 
chapter 9. | 


12.6 Views of recently qualified staff and trainee nurses on their training 


Recently qualified staff and second or third year trainees were asked to re- 
consider the 14 cards describing training topics and to select from them the two 
on which they would have preferred more emphasis in their training and the 
two on which they would have preferred less emphasis. 


There was no general consensus amongst staff on how the emphasis on various 
parts of their training could be improved, and almost a third of them felt that 
none of the subjects should be given less emphasis. However, the proportion 
of nurses who would have preferred greater emphasis on at least one of the four 
subjects which were most closely related to their social caring role was noticeably 
higher than the proportion who felt that less emphasis was needed on any of 
these topics (see table 100). This particularly applied to nurses who had trained 
as students of whom slightly over a third would have preferred more emphasis 
on the educational or training side of their work and on ways of enabling their 
patients to develop emotionally or psychologically and helping them to make 
more choices for themselves. 


Of the officers in charge who had attended a social work training course 
since 1970, relatively high proportions would have preferred more emphasis 
on ways of enabling their residents to develop emotionally or psychologically 
or on the use of personal relationships (for example through training in group 
dynamics). Although it was seen in the previous section that only about half 
of the officers in charge considered that their course had covered the educational 
and training side of their work or the type of activities they could do with the 
residents, hardly any of them felt that these topics needed more emphasis. 


12.7 Views of senior nursing staff on the present syllabus for student nurses 


In reply to the question “‘Are there any subject areas which you think should 
be given more emphasis in the training of student nurses?” two-thirds of the 
senior nursing staff suggested at least one subject on which they felt more 





eee seen a ie 16 eae rr sag tial held social work qualifications were the 
Or residential work with adult t i ; ; ‘ ; ; 
with children (the CRCCYP). ults or the equivalent qualification in residential work 
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Table 100 Views of staff who have qualified since 1970 and of second or third 
year trainees on the subjects which should have been given (a) more 
or (b) less emphasis in their training 








(a) ‘The two subjects on which | (6) The two subjects on which 
more emphasis would have less emphasis would have 
been preferred by staff who been preferred by staff who 
have received training: have received training: 

to become to become ona to become to become ona 
registered enrolled social registered enrolled social 
nurses * nurses * work nurses nurses work 
course* course 

ve vs vo ~ % ’ 

The educational and training side ; 7 

of the work 

eg teaching patients/residents to 

wash or feed themselves, or | 

teaching reading or writing, 

preparing them to go to work 34 26 4 Uf 4 0 

Ways of enabling patients/residents 

to develop emotionally and 

psychologically and helping them to 

make more choices for themselves 

eg ways of making them aware of 

opportunities or developing their 

self-awareness 38 28 44 2 2 0 

Ways of providing a homelike | 

atmosphere for patients/residents 11 6 4 5 10 11 

The sort of games and other 

recreational activities they could 

do with the patients/residents 12 ill 4 7 15 22 

ANY OF THE FOUR AREAS 

ABOVE—ON THE SOCIAL CARING 17 25 33 

SIDE OF THEIR WORK 72 49 48 

Basic ways of caring for 

patients/residents 

eg how to wash, bath, dress, 

toilet them 8 9 0 19 13 15 

Ways of dealing with difficult 

behaviour in patients/residents 

eg aggressive or destructive 

behaviour 17 29 30 2, 2 0 

Knowledge of clinical nursing 

eg ways of looking after patients/ 

residents with a physical illness, 

giving injections, treating bedsores 15 24 0 13 13 22 

Knowledge of the cause of mental 

handicap and of genetics 12 15 3 11 6 15 

The development and growth of 

normal children 5 1 4 10 13 15 

Knowledge of the use of personal 

relationships 

eg the use of group dynamics or 

staff-resident relationships 12 4 37 4 10 0 

Ways of helping parents to care 

for the mentally handicapped in 

their own homes 24 22 7 4 2 4 


The sort of work carried out by 
staff in other professions 5 4 4 19 27 19 


Knowledge of the Mental Health 
Acts and the legal rights of 
patients/residents 2 10 19 16 21 11 


Ways of training or supporting 
other nursing or care staff 6 5 15 2 6 0 


Would not have preferred less 
emphasis on any of these 
training areas 31 27 30 


._ Base: staff who have qualified in 
subnormality nursing or social work 
since 1970 or are in their second or 
third year as trainees 137 py! 28 137 SyI| 28 


*The notes on table 99 give further information on the present grades of these staff. 
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emphasis was required. The topics which were the most frequently mentioned | 
related to ways of teaching the patients and developing their abilities and of 
assisting mentally handicapped people to live with their families in the com- 
munity (see table 101). These views seem to be generally consistent with those 
of the nurses who have recently been trained as students and with the previous 
finding that only half of these nurses considered that ways of giving parents 
this type of assistance had been included in their training. 


In response to a similar question on subjects which should be given less 
emphasis on the student nurses’ syllabus, about half of the senior nursing staff 
who expressed .a view did not think there were any subjects on which less emphasis 
should be placed. Most of the other nursing officers felt that less emphasis 
was needed on subjects related to the clinical or medical aspects of the work. 
This seems to contrast with the views expressed by nurses who have recently 
been trained as students in that only slightly above a tenth of them selected 
clinical nursing as one of the two training asreas on which they would have 
preferred less emphasis. However we cannot tell whether this does represent a 
difference between the views of senior nursing staff and nurses who had recently 
been in training as it may be partly related to differences in the wording and 
form of the questions. 


Table 101 Views of the senior nursing staff on the subjects which should be 
given more, or less, emphasis in the present training syllabus for 


students 
(a) The proportion who suggested that more emphasis should be Senior nursing 
placed on: staff 
Ways of teaching the patients and developing their potential abilities 38 
Ways of caring for the mentally handicapped in the community 
(including the role of social workers in the community) 24 
Behaviour modification techniques 11 
Clinical or medical aspects of caring for the mentally handicapped 13 
Psychiatric aspects of caring for the mentally handicapped (for example, 
ways of caring for patients who are mentally ill or emotionally 
disturbed) 8 
Ward management 4 
Any other subject 13 
The proportion who felt that: A 
more emphasis was needed on at least one of these subjects 68 
there were no subjects which needed more emphasis 17 
did not know 15 
100 





(b) The proportion who suggested that less emphasis should be placed on: Ws 
The clinical or medical aspects of their work 33 


Any other subject 8 
The proportion who felt that: iA 
less emphasis was needed on at least one of these subjects 41 
there were no subjects which needed less emphasis 44 
did not know 1D 
100 

ee ee eee ee ee ae ee eee 
Base: all senior nursing staff (reweighted) 113 
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12.8 The relationship between the formal training received by staff, their 
attitudes and the type of care they provided 


The attitudes and work of the daytime ward and hostel staff who had a 
recognised nursing or social work qualification were analysed by the type of 
formal training they had had to see whether there were differences in their 
attitudes or work which might have stemmed from their training. 


Registered nurses For this purpose the registered nurses were divided into 
three groups: those who had become qualified in subnormality nursing in 
1971 or subsequently (who were considered together with the second and third 
year students); those who were registered in subnormality nursing prior to 
1971; and those who were not qualified in subnormality nursing. As most of 
the nurses in the first group were aged under 30 whereas the others were usually 
older (see table 102), it is not possible to tell whether any differences between 
the first group and the other two are related to age rather than to differences 
in their training. 

There were no appreciable differences between the three groups in the 
amount of time which they had spent in teaching or playing with their patients 
or the number of restrictions in their wards although there were two ways in 
which their attitudes seemed to be related to their training. Firstly, a higher 
proportion of the registered nurses who were not qualified in subnormality 
nursing, than of the others, preferred the clinical side of their work to the 
social caring side (see table 103). Secondly, compared with the other registered 
nurses, those who had been in training since 1970 had slightly more optimistic 
attitudes towards the potential capacities of mentally handicapped people. 
However, the previous results suggest that in practice, possibly because of their 
lack of experience, this did not result in the recently trained nurses spending 
more time on teaching their patients or encouraging them to live more 
independently. 


Enrolled nurses In order to consider the training given to the enrolled 
nurses it is necessary to distinguish between those who had trained as pupils 
in subnormality nursing and those who had become enrolled because of their 
experience as nursing assistants prior to 1968 or through training in another 
type of nursing. Because the syllabus for pupils in subnormality nursing was 
introduced in 1964, the enrolled nurses who have trained as pupils tend to be 
much younger than the other enrolled nurses (see table 102). 


There were generally only minor differences between the two groups of 
enrolled nurses? in the time that they spent on the social caring side of their 
work or in their general attitudes towards the potential abilities of mentally 
handicapped people. However, a slightly lower proportion of the nurses who 
had trained as pupils (26%) than of the others (41%) preferred the clinical 
nursing side of their work to the social caring side. 


It has previously been noted that, in comparison with the registered nurses, 
the enrolled nurses tended to have a more pessimistic view of the potential 
abilities of mentally handicapped people (chapter 7) and that a higher proportion 
of them preferred the clinical nursing side of their work to the social caring 


2The second year pupil nurses were included with the enrolled nurses who had trained as 
pupils for this analysis. 
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side (chapter 9). These differences persisted, but to a lesser extent, when attention 
was confined to the nurses who have recently trained as students or pupils. 
They may partly stem from the training nurses receive because the syllabus for 
students was changed in 1970 to place more emphasis on the social aspects of 
caring whereas the syllabus for pupils has not been revised since its introduction 
in 1964. The notes on the pupils’ syllabus state that one of the two principles 
which were carefully considered in its preparation was “‘that as far as is 
practicable the training of pupil nurses in psychiatric hospitals should be in 
line with training based on general, geriatric, or specialised acute hospitals”. 
This, in conjunction with the above results, suggests that, for subnormality 
work the pupils’ training may place too great an emphasis on clinical nursing 
and basic care and insufficient emphasis on the scope for developing their 
patients’ abilities. Although it was seen previously that only a few of the nurses 
who had trained as pupils felt that their training placed too much emphasis 
on clinical nursing, this may be the result of their liking this part of their work 
coupled with an interest in the possibility of transferring to other types of 
nursing in the future. 3 


Officers in charge The time that officers in charge devoted to the social 
caring side of their work, the number of restrictions in their hostels, and their 
general attitudes were not consistently related to whether or not they had obtained 
a recognised training qualification, nor were they related to whether their 
qualification was in nursing or social work. The small group of officers in charge 
who were qualified in both nursing and social work were of special interest 
because of suggestions that this may be the best combination of training for 
staff who care for the mentally handicapped (Tizard, 1975 and Jones, 1975). 
Although the numbers involved (only 10 officers in charge) were too small to 
support any firm conclusions on this issue, it is interesting to note that these 
officers were more optimistic about the potential abilities of the mentally 
handicapped than the others and were more likely to consider that their most 
important aim was to enable their residents to live more independently in 
society. 


12.9 Further training received by qualified staff 


To discover whether there were opportunities for trained staff to extend their 
knowledge or bring it more up to date, nurses who were qualified after being 
trainees in subnormality nursing and qualified hostel staff were asked whether 
they had attended any refresher courses or been given any further training. 
There seemed to be a distinction between, on the one hand, registered nurses 
and qualified hostel staff of whom half or more had received some further 
training and, on the other hand, the enrolled nurses very few of whom had 
attended this type of course (see table 104). Although about half of the courses 
which the registered nurses had attended were connected with the management 
of wards, they presumably would have included opportunities to discuss current 
ideas on the type of care required by their patients. Most of the other courses 
were either on general developments in the type of care needed within the 
hospitals or hostels, or on the use of specific techniques, for example behaviour 
modification methods, group dynamics and the nursing of geriatric patients. 
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Table 104 Proportion of the staff who had been formally trained in subnormality 
nursing or social work who had attended a refresher course or been 
given some further training 





Since qualifying in subnormality Senior Ward Staff Enrolled Officers 
nursing or social work they: nursing _ sisters nurses nurses* in 
staff charge 
Yo Yo 7 Yo Yo 
had attended a refresher course 
or received some further training 88 81 50 11 60 
had not attended this type of 
course 12 19 50 89 40 
100 100 100 100 100 


Base: all staff who had been formally 
trained in subnormality nursing or 
social work* (reweighted) 8&2 223 67 43 54 


*This is based only on the enrolled nurses who had qualified after training as pupils. 


About three-quarters of the registered nurses and officers in charge and 
slightly fewer of the enrolled nurses said that there were further training courses 
which staff from their hospital or hostel could attend. The reasons for not having 
attended a course which were most frequently given by staff who said that courses 
were available were that they had not had sufficient experience since qualifying 
(particularly the enrolled nurses) or that they were too busy or short-staffed 
(particularly the officers in charge). Although several enrolled nurses felt that 
they did not have sufficient experience to attend a course, comparing them with 
the registered nurses with a similar or shorter amount of experience (ie those 
who qualified since 1970) shows that 65° of the latter compared with only 
11% of the former had received some further training. 


12.10 Summary on training in the care of the mentally handicapped 


There appears to be scope for improving the training given to all levels of 
staff, particularly in the areas of education and training of mentally handicapped 
people, and assisting families to care for the mentally handicapped in the com- 
munity if this latter is to form a more important part of their work in the 
future. 


It has been noted previously that nursing and care assistants and enrolled 
nurses tended to be more pessimistic than other staff about the potential 
abilities of the mentally handicapped (chapter 7). Staff in these grades were also 
less likely than registered nurses or more senior hostel staff to have been given 
some training or advice on the use of behaviour modification programmes or 
to have visited alternative types of residential accommodation for the mentally 
handicapped. With respect to the nursing and care assistants this seems to be 
related to a general lack of training for staff in their grades. Their training 
on ways of helping with basic care had usually been given by their ward sister 
or officer in charge rather than on an induction course and almost half of the 
assistants said they had not received any training or advice on ways of dealing 
with behaviour problems. 
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It is questionable whether the enrolled nurses receive sufficient training on the 
scope for developing the full potential of their patients or on the scope for 
community care. The stronger interest in clinical nursing amongst enrolled 
nurses than amongst registered nurses appears to stem partly from their formal 
training placing perhaps undue enphasis on basic nursing, including clinical 
and medical aspects, which seems to form a relatively minor part of their work. 
In addition hardly any of the enrolled nurses who had trained as pupils had 
subsequently attended a referesher course or been given any further training 
after they had qualified. 


The changes in the syllabus for student nurses in 1970 may have led to the 
recently trained nurses having a slightly more optimistic view of the scope 
for developing the abilities of mentally handicapped people but, in practice, 
they do not seem to spend more time on teaching their patients or encouraging 
them to be more independent. The majority of the nurses who had trained as 
students since 1970 would have preferred their training to have placed more 
emphasis on the educational or training side of their work or on ways of helping 
their patients to become more independent emotionally or psychologically. 
Almost half of the senior nursing staff who expressed a view on this issue felt 
that the students’ syllabus placed too much emphasis on the medical or clinical 
aspects of their work although only a few of the nurses who had recently 
trained as students would have preferred less training in clinical nursing. 


There was no evidence to suggest that the type of care provided in the hostels 
was related to whether or not the officers in charge had obtained a recognised 
training qualification, or to whether they were qualified in nursing or social 
work. It was of concern to find that about half of the hostel staff who had 
recently qualified on a social work course felt that the educational or training 
side of their work and the type of activities they could do with the residents 
had not been covered in their course. This presumably resulted from most of 
the social work courses providing a qualification in all types of residential 
care for adults or children and not a specialised training in working with the 
mentally handicapped. 
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APPENDIX A—SAMPLING REPORT by Denise Lievesley 


A.1 Sample requirements 


The sample was intended to provide information about all grades of nursing staff 
working with mentally handicapped patients, and care staff in local authority hostels 
for the mentally handicapped, and to allow comparisons to be made between hospital 
wards and local authority hostels, concerning the type of patients and the way the 
units were run. 


These aims were achieved by selecting representative samples of— 
(a) wards and hostels 
(b) staff working in selected wards and hostels 


(c) nurses within the selected hospitals who were not working on wards (eg 
nurses in recreational units). 


Information on the selected wards and hostels could then be linked to the answers 
from staff within them. The combination of (6) and (c) provided representative 
samples of all hospital nursing staff and all hostel care staff. 


The intended sample sizes were approximately— 
(i) 55 hospitals and 300 wards 
(ii) 100 hostels 
(iii) 1,050 nursing staff and 400 hostel staff. 


A.2 Sampling frames 


Lists were provided by the Department of Health and Social Security and the Scottish 
Department of Home and Health covering, throughout Great Britain, all the NHS 
hospitals for the mentally handicapped and any other NHS hospitals which were 
known to have units or wards for the mentally handicapped. These contained 282 hos- 
pitals, most of which catered solely for the mentally handicapped, but 47 of the 
hospitals contained other types of patients. 


The DHSS and SHHD also provided lists of local authority hostels for the mentally 
handicapped in England and Scotland. These were extended to Wales and updated 
by directly contacting local authorities. Hostels or group homes (for the mentally 
handicapped) which did not have any resident care staff were excluded from the survey. 
The sampling frame contained 410 hostels. 


A.3 Selection of hospitals and hostels 


It was necessary to select hostels and the smaller hospitals in groups which were 
geographically clustered in order to provide economic workloads for the interviewers. 
The initial stage in the sampling procedure was, therefore, to form groups of hospitals 
and hostels, the most common grouping consisting of 2 hostels and 1 hospital. The 
208 resulting groups were ordered by county within standard region and a quarter 
of them were selected on a systematic random basis. 


Hostels All the hostels in the selected geographical groups were included in the 
survey and an additional sample was drawn of hostels which had opened since the 
sampling frame was compiled. The sample of hostels does not require any re-weighting 
since all hostels had the same chance of selection. A total of 108 eligible hostels were 
selected of which all but 5 agreed to participate in the survey. Eight of the participating 
hostels contained 3 or more patients who were not mentally handicapped (they were 

usually considered to be mentally ill or disturbed). The staff from these 8 hostels were 
included in the survey but, because the survey was primarily concerned with mentally 
handicapped residents, information was not collected on their residents’ abilities. 
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Hospitals An additional sampling procedure was carried out in order to give hos- 
pitals chances of selection which varied according to their SIZ, SO that the larger hos pitals 
had a greater chance of selection than the smaller ones. This meant that the variation 
in the number of interviews per hospital could be reduced. It also had the advantage 
that the wards and staff from larger hospitals were not drawn from only one or two 
examples of such hospitals. Where possible hospitals in the selected geographical 
groups were included in the sample so that the majority of the selected hostels were 
within reasonable travelling distance of a sampled hospital. Fifty-seven hospitals were 
selected of which all but one agreed to participate in the survey. 


A.4 Selection of wards and staff 


Wards A random sample of wards! was drawn from within the selected hospitals 
with the probability of selection inversely proportional to the probability of selection 
of the hospital, where this was possible. Thus wards in the larger hospitals had a 
lower chance of being selected than the wards in the smaller hospitals. In this way 
each ward had the same overall chance of being selected except for the wards in the 
7 smallest hospitals. Because the probability of selecting the smallest hospitals was 
very low it was necessary to apply a separate reweighting factor to their wards in order 
to give them the same weight as wards in the other hospitals. 


Table Al Probability of selecting hospitals and wards 





Size Size Ol Probability Total No. Probability Total No. 
stratum hospital of selecting of hospitals of selecting of wards 
hospital selected wards selected 

A 0-19 1/24 3 1/1 3 

B 20-49 1i2 4 1/1 6 

Cc 50-149 1/4 i H/T 83 

D 150-449 1/2 23 1/3 126 

E 449 + 3/4 9 1/4-5 81 





* Estimated number of eligible staff. 


A sample of 299 wards was drawn from the 56 participating hospitals and, after 
reweighting wards in the 7 smallest hospitals, the reweighted sample size was 311 wards 
(excluding two wards where we were unable to carry out interviews with the ward 
sisters on the abilities of the patients). This included 9 acute sickness wards which were 
for patients who required operations or other medical treatment. Nursing staff from 
the acute sickness wards were included in the survey but no information was collected 
on the abilities of their patients or the way their wards were run. 


Nursing staff Two samples of nursing staff were selected: one of nurses who were 
allocated to the selected wards, and the other of nurses who had not been allocated 
to wards (eg nurses working in recreational units) and senior nursing staff. In order to 
include sufficient numbers of trained nurses the probability of selecting the nurses 
varied according to their grade. Thus the probability of selection took into account 
the grade of the nurse, the probability of selection of the hospital and (where appro- 
priate) the probability of selection of the ward. 


Ward orderlies, maintenance staff and staff working fewer than ten hours per week 
were not included in the survey. Nursing staff who were training in other nursing 
specialities, but temporarily working in the selected hospitals, were also excluded. 
The response rates and the number of interviews carried out with the various grades 
of staff are given in table 1.1 in chapter 1. 


“Wards refer to all wards and other residential units in hospitals. 
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Hostel staff The probability of selecting the hostel staff was the same in each 
hostel because all hostels had the same chance of being selected. Domestic and main- 
tenance staff and staff working fewer than 10 hours a week were excluded. Since 
separate analyses were to be conducted on the sample of officers in charge we required 
a sample of this category which was larger than would have been achieved by propor- 
tionate sampling. We therefore included all the officers in charge of the selected hostels, 
but only 3 in 7 of the deputies and other care staff. 


A.S Reweighting 


It was necessary to apply a separate reweighting factor to senior nursing staff and 
ward sisters in the 7 smallest hospitals so that they would have the same weight as the 
staff in these grades in the other hospitals. This was required partly because the prob- 
ability of selecting the smallest hospitals has been so low and partly because of the 
need to include in the sample a higher proportion of the senior nursing staff and ward 
sisters than of the other nursing grades. The reweighted sample sizes for each grade 
after carrying out this process are shown in column (ii) of table A.2. This column shows 
the base numbers used in tables which make comparisons between grades. 


Column (iii) of table A.2 shows the correction factors which have been used to re- 
weight the results in any analyses which combine staff grades with differing selection 
probabilities. Multiplying the number on column (ii) by the factor in column (iii) 
produces the reweighted numbers of the staff in each grade for tables in which all the 


Table A.2 The sample sizes after reweighting 





For nursing staff (i) (ii) (iii) (iv) 
Numbers Reweighted Correction Reweighted 
interviewed sample size factor for sample size 

for analysis analysis of for analysis 
by grades all nursing of all 
staff nursing staff 


= (ii) x (iii) 


Senior nursing staff (ie above 





the grade of ward sister) 95 113 1/4 29 
Ward sisters/charge nurses 264 290 1/4 da 
Staff nurses (including deputy 
sisters/charge nurses) 97 97 We: 49 
Enrolled nurses (including 
senior enrolled nurses) 123 123 5/6 102 
Student nurses 89 89 1/2 45 
Pupil nurses 64 64 1/2 32 
Nursing assistants 235 235 1 235 
Total 967 563 
For hostel staff (i) (ii) (iii) iv 
Numbers Sample size Correction Reweighted 
interviewed for analysis factor for sample size 
by grades analysis of for analysis 
all hostel of all 
staff hostel staff — 
= (ii) X (iii) 
Officers in charge 115 115 3/7 49 
Deputy officers in charge 59 59 i 59 
Other care staff 216 216 I 216 
Total 390 324 


I FTE LEILA LIE PEEP CTI RECITES STDP I EEE IE LTT SET ETE TET AL LT ST NET LEILA LP I LILLE OE SILI, GLO EL LE LEAL BEETLES NAA EE LO TELE BT LE SED LIL IIB IEC S TEENS EE, 


hospital or all the hostel staff are combined (see column (iv)). The reweighted total 
sample of nursing staff is 563 individuals and in the sample of hostel staff the re- 
weighted total is 324 individuals. 


The overall probability of selection of the hostel staff was much higher than of the 
nurses and consequently it is inappropriate to carry out any analyses which combine 
the hostel with the nursing staff. 


A.6 Sample validation 


Table A.3 shows that the sample of staff had a similar distribution by grade to the 
total distribution for all staff in England in 1975. Any differences may be partly due 
to slightly different distributions of staff in Scotland and Wales and partly to the 
exclusion from the survey of a few staff who worked for less than 10 hours a week 
who were mainly nursing or care assistants. 


Table A.3 Distribution of the staff grades in the sample compared with the total 
national distribution for England } 


Nursing staff Sample Total 
(England, population 
Scotland and (England) 
Wales) 1976 1975 





Ye oO 
Senior staff 5 Z 
Ward sisters 13 13 
Staff nurses 9 7 
Enrolled nurses 18 19 
Nursing assistants 42 ants 44 
Trainee nurses 14 ; 14 
100 100 
Total—all grades 563 23,981 
Hostel staff Sample Total 
(England population 


Scotland and (England) 
Wales) 1976 1975. 





Officers in charge 15 eG 
Deputy officers in charge 18 14 
Other care staff 66 71 

100 100 
Total—all grades 324 2,640 


A.7 Sampling errors—introduction 


Sampling error stems from the selected sample not being completey representative 
of the total population. It is important to remember, however, that it is only one of 
the factors which affects the precision of results obtained in any survey. The other 


sources of inaccuracy inculding, for example, non-response and recording errors, 
cannot be quantified. 
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Sampling errors show the amount by which the values found for a given sample 
size can be expected to differ from the true value for the total population from which 
the sample was selected. With a simple random sample the formula for calculating 
the sampling error of a percentage p, is 


sampling error, s.e (p) = / p (100-p) 
n 


Where n is the achieved number of cases in the sample. Unfortunately, this formula 
is often a poor approximation when a complex sample design, such as this, has been 
used. The clustering of the sample, necessary to keep interview costs sufficiently low, 
may lead to an increase in the sampling error which is only partly compensated for 
by the effect of regional stratification. The formulae which were used to calculate 
the sampling errors for this complex sample design are based on a method described 
by Kish et al.? ° 


It is not feasible to calculate exact sampling errors for every published result because 
of the excessive computation which would be required. Tables A.4—A.6 show the 
sampling errors which have been computed for the nursing and hostel staff and the 
residents for a selection of results.® 


Once the sampling errors are known the confidence intervals can be obtained for 
a percentage, p, using the formula p + 1.96 s.e (p). There is a probability of less than 
5 chances in 100 that the true value for the total population lies outside this range. 
For example, from table A.4 it can be seen that there is a 95°% probability that the 
proportion of all the hospital nurses who are female is between 66% and 74%. 


The final column of tables A.4-A.6 indicates whether the difference between the 
observed values for the hospital sample and the hostel sample is statistically significant. 
For example if an observed difference is significant at the 99% level this means that 
there are 99 chances in a 100 that this is a valid difference and not attributable to 
sampling errors. 


*Kish L and Hess I, “On variances of ratios and their differences in multi-stage samples’’, 
Journal of the American Statistical Association Vol 54 (1959). 

8The formulae which were used to calculate the sampling errors and the sample design 
effects (comparing the results with those which would be achieved with a simple random 
sample) are shown in a separate paper available from Denise Lievesley, Sampling Division, 
OPCS, St Catherine’s House, London WC2. 
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APPENDIX B—CLUSTER ANALYSIS 
Summary 


Cluster analysis was used in this survey with the aim of providing a classification 
of the wards and hostels according to the abilities of the residents in a way that would 
reflect the basic workload for the staff. Two clustering techniques were used, both with 
the RELOC method described in Clustan (Wishart 1970), with the error sum of square 
coefficient and the average distance coefficient. These produced similar classifications 
into 4 clusters which contained patients or residents who were respectively mainly 
high ability, average ability, low ability or non-ambulant with very low ability. The 
two classifications were combined to form a final classification into 4 groups which 
was thought to provide the most useful framework for assessing the relationship between 
the staff’s role and the abilities of their residents. 


B.1 Introduction 


Cluster analysis is a statistical technique which produces a classification into groups 
(known as clusters) containing cases with similar characteristics. In general the cases 
in each cluster are more closely similar to one another than to the cases in any other 
cluster. The clusters are formed in order to optimize, or attempt to optimize, various 
specified statistical criteria. Classifications can be produced with the number of clusters 
varying, at one extreme, from the original number of cases, to the other extreme, 
of a single cluster containing all the cases. The use of different statistical criteria may 
lead to different classifications with the same number of clusters. Fuller details of 
cluster analysis and its applications are given in Everitt (1974) and Andeberg (1973). 


One general problem with cluster analysis is deciding which of several possible 
classifications should be used. The associated Statistical tests can only give vague 
indications as to which classification is the most suitable and the classifications can 
only be optimal in a very limited, statistical sense. In general greater confidence can be 
placed on classifications replicated by different techniques and consequently in this 
application two techniques were used. The selection of the final classification partly 
depends on the judgment of the researchers and in this case the adopted classification 
was considered to be the most suitable way of describing the types of wards and hostels - 
for this survey although other classifications would be preferable for other purposes. 


The main object of the cluster analysis was to produce a classification of the type of 
residents which would reflect the basic work load. This classification was required to 
provide a way of relating the staff’s roles and views to the type of residents with whom 
they were working. As it seemed likely that hostel residents would be generally more 
capable than hospital patients, the classification was also needed so that comparison 
could be made between staff in hostels and staff in hospitals working with a similar 
type of patient. It was anticipated that a classification with 2, 3 or 4 clusters would be 
of most value and it was expected that some or all of the clusters would be equivalent 
to high grade units, mixed or medium grade and low grade. Pilot work had shown that 
the staff could not be expected to assign their own ward or hostel to one of these 
categories in a standard way. 


Previous research had not produced a technique for classifying wards or hostels 
using the type of questions included in this survey. It is possible to classify wards 
or hostels using scales developed by Kushlick et al (1973) but in order to use their 
method it would have been necessary to have obtained detailed information on each 
resident in the selected wards and hostels. This would have been too time consuming 
_ and complex to have been used in this survey. However, several of the questions in- 
cluded on the abilities of the residents were based on the questions developed by 
Kushlick et al and also on questions used by Morris (1969) and Bone et al (1973). 
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B.2 Sample 


The complete sample of wards‘and hostels was used in the cluster analysis except 
for acute sickness wards, hostels which had three or more residents who were not 
mentally handicapped and 10 units which were excluded because the self-completion 
questionnaires on their residents’ longstanding physical disabilities had not been 
returned to us. The children’s wards and hostels were included with the adults’ as the 
main purpose of the analysis was to classify the wards and hostels according to the 
basic workload for the staff. In wards or hostels where some of the staff worked with 
only one group of the residents who were different from the other residents (eg a non- 
ambulant group), each group was included as a separate residential unit (up to a 
maximum of three groups per ward or hostel). This led to a total sample size of 383 
units which were used without reweighting because this is not essential for producing 
a framework for classification. | 


B.3 Variables 


The variables used in the cluster analysis are shown in table B.1 with their means and 
standard deviations.' The similarity between two units was measured as the sum of the 
squares of the differences in percentages between the units on each variable (ie Euclidean 
distance squared). The standard deviations can be considered to indicate the relative 
weight placed on each variable because the differences between the units are generally 
smaller on variables with small deviations. It was felt that this procedure would give 
a reasonably realistic reflection of the basic workload for staff as, for example, a 
difference of 28 % in the proportion of residents able to feed themselves (one standard 
deviation) was felt to make a greater difference to the basic workload than a difference 
of 7% in the proportion of deaf residents (also one standard deviation). 


B.4 Clustering methods 


The cluster analysis was carried out with the Clustan 1B set of computer programmes 
developed by Wishart (1970) using the following techniques :— 


(a) The RELOC method described in Clustan with the error sum of squares 
coefficient. 


RELOC is an iterative method which, working from an initial classification 
(of 7 or 8 clusters in this case), examines each case to see whether it should 
be relocated in one of the other clusters. Once a stable solution has been 
reached for a given number of clusters, the method then merges the two 
most similar clusters and uses this as the starting solution for a new cycle of 
relocating. With the error sum of squares coefficient, a case is relocated and 
clusters are merged according to a criterion which aims to minimise the total 
variance within clusters. The stable solution obtained at each stage of RELOC 
is only locally optimal and may vary with a different initial classification. 
RELOC with the sum of squares coefficient was carried out with two initial 
classifications which were :— | 


(i) A completely random classification into 8 clusters with equal 
numbers in each cluster. 

(ii) A classification which used seven units selected at random, as 
kernel points and then assigned the remaining cases to the cluster 
containing the kernel point to which they were most similar. 

(6). The RELOC method with the average distance coefficient. This uses the 
same basic RELOC process as in (a) but with a criterion for relocating or 
merging which aims to minimise the average distance between cases in the 





1 . i : 
In units where a single question had not been answered the answer was estimated from a 


similar question (for example if necessary the numbe i i 
r of daytime incontine 
estimate the number incontinent at night). - mimi pc 
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Table B.1 Variables used in the cluster analysis 








Mean Standard 
deviation 
Percentage who are able to walk by themselves (possibly using vA Ue 
walking aids but without assistance from any one) 85 pi 
Percentage who are able to feed themselves without any 
assistance 82 28 
Percentage who are able to wash and dress themselves without 
any assistance 51 38 
Percentage who have behaviour problems, for example being 
aggressive, destructive or overactive 21 33 
Percentage who are doubly incontinent at least twice a week 
during the day 21 29 
Percentage who are singly incontinent at least twice a week 
during the night 30 32 
Percentage who are allowed to go out of hospital or hostel 
grounds alone 32 39 
Percentage who had at least one epileptic fit in the previous week 10 ul 
Percentage who are blind or partially sighted 5 8 
Percentage who are deaf (excluding any who can hear using a 
hearing aid) 4 i 
Percentage who suffer from cerebral palsy (or arthritis) and who 
are bedridden or have difficulty in walking up stairs 12 22 
Percentage who suffer from any respiratory illness or heart 
condition and are bedridden or have difficulty walking upstairs 4 8 
Percentage who need a special diet because they must not eat a 
certain type of food for health reasons i 14 
Totals 
Number of adult wards 251 
Number of adult hostels 12 
Number of children’s wards 35 
Number of children’s homes 25 
Number of units 383 


(base for the means and standard deviations) 





same cluster. There is only a fairly subtle, statistical difference between this 
criterion and the error sum of squares criterion but where the clusters are 
not clearly defined these criteria are likely to produce different classifications. 
The average distance criterion was used with an initial classification based 
on 8 kernel points which were selected to ensure that they included units 
with residents of high, medium and low abilities. 


The three types of starting solution which were used are illustrated in fig (i) for a 
hypothetical clustering of two variables. 


B.5 Results 


The classifications produced by the RELOC method with the error sum of squares 
coefficient with initial classifications (i) and (ii) were almost identical with 5 clusters 
and completely identical with 4, 3 and 2 clusters. The RELOC method with the average 
- distance coefficient generally produced a different classification except that its 4 cluster 
solution, though not identical with, was very similar to the classification with 4 clusters 
produced with the error sum of squares coefficient. The means for each variable are 
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Fig (i) AN ILLUSTRATION OF THE THREE INITIAL CLASSIFICATIONS 
USED WITH RELOC 
The diagrams show a hypothetical classification based on 2 variables. 


a(i) Random allocation to eight clusters 


Ist 
variable 





2nd variable 


a(ii) Cluster formed by allocating each point to the closest of 7 kernel points 
(k; — k7) which were randomly selected 





Ist 
variable 
2nd variable 
b Clusters formed by allocating each point to the closest of 8 kernel points 


(k; — kg) which were selected to ensure that they included units with 
residents of high, medium and low ability 


Ist 
variable 





2nd variable 
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Table B.2 The means for the classifications into 4 clusters produced by (a) RELOC 
with the error sum coefficient and (b) RELOC with the average distance coefficient 





High Average Low Non- 
ability ability ability ambulant 
with very 


low ability 


ee - 


Percentage who are able to 
walk by themselves (possibly 
using walking aids but 
without assistance from 
anyone) 99 99 94 92 83 74 23 17 
Percentage who are able to 

feed themselves without any 

assistance 99 98 91 86 64 58 2h 25 
Percentage who are able to 

wash and dress themselves 

without any assistance 88 85 52 38 <2 12 9 i, % 
Percentage who are allowed 

to go out of the hospital or 

hostel grounds alone 84 67 12 8 9 8 1 1 
Percentage who have 

behaviour problems for 

example being aggressive, 

destructive or overactive 6 0 30 41 51 47 35 31 
Percentage who are doubly 

incontinent at least twice a 

week during the day 1 2. 8 es 48 59 cid) 79 
Percentage who are singly 

incontinent at least twice a 

week during the night 5 q 19 25 67 79 81 80 
Percentage who had at least 

one epileptic fit in the 


previous month 4 5 9 10 16 19 Pip Pps 
Percentage who are blind or 
partially sighted 2 Z 3 4 8 10 16 ey) 


Percentage who are deaf 

(excluding any who can hear 

using a hearing aid) 3 3 3 4 5 5 6 i 
Percentage who suffer from 

cerebral palsy (or arthritis) 

and are bedridden or have 

difficulty in walking up stairs 3 3 5 6 13 19 62 70 
Percentage who suffer from 

any respiratory illness or 

heart condition and are 

bedridden or have difficulty 

walking upstairs 2 2 3 3 3 4 12 13 
Percentage who need a 

special diet because they 

must not eat a certain type 


of food for health reasons 5 5 6 5 8 9 7 20 
Number of adult wards in 

the cluster az, 85 119 103 51 41 29 22 
Number of adult hostels in 

the cluster 63 68 8 4 1 0 0 0 
Number of children’s wards 

in the cluster 0 0 9 12 14 12 12 11 
Number of children’s homes 


in the cluster 0 6 19 15 4 3 De 1 


Total number of units in the 
cluster (base for the means) 115 159 155 134 70 56 43 34 
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shown in table B2 for the classifications into 4 clusters with each method. The 4 _ 
clusters with either coefficient can be described as high ability, average ability, low 
ability and non-ambulant with very low ability. It can be seen that comparable clusters 
almost always have similar means and it was found that the means were always less 
than one standard deviation apart. This was not the case for the classifications into 3 
or 5 clusters. 


Statistical comparisons were made between the various classifications based on the 
average variance within clusters (see table B.3) which, in general, should be minimised. 
The classifications produced by RELOC with the error sum of squares coefficient 
always had a lower average variance within clusters when compared with classifica- 
tions with the same number of clusters produced with the average distance coefficient. 
This was to be expected, as the error sum of squares coefficient directly aims to reduce 
the variance. However, this difference is only very slight for the classifications into 
4 clusters. One statistical test suggested by several authors (for example Friedman 
and Rubin 1967) depends on examining a plot of the number of clusters against the 
average variance within clusters. It is stated that a sharp decrease in the average variance 
from n-1 clusters to n clusters would indicate that the n cluster solution is correct. 
When applied to the data in table B.3 for 2 or more clusters, no sharp decrease can be 
identified and so this test does not indicate a preference for any of the classifications. 


Another statistical test, described by Beale (1969), was used to compare the average 
variance in the 3, 4,5 and 8 cluster classifications produced by RELOC with the error 
sum of squares coefficient. This indicated that in each comparison, the classification 
with the larger number of clusters was a statistically significant improvement (at a 
1% significance level). The ciassification into 8 clusters was far too detailed to be 
adopted for this application and consequently this statistical test was also of little 
practical value. 


In both classifications into 4 clusters (Table B.2) each variable (apart from behaviour 
problems) consistently increases or decreases from the high ability cluster to the non- 
ambulant with very low ability cluster. The high ability adult wards contained patients 
who were generally of similar ability levels to the residents of the adult hostels and were 
likely to contain most of the patients who could be moved from a hospital to a hostel. 
A lower proportion of the patients in the average ability wards, than in the high ability 
wards, were able to wash and dress themselves and it was thought that the staff in 
these wards may need to place relatively more emphasis on teaching or encouraging 
their patients to do these tasks. The low ability wards contained the highest proportion 


Table B.3 Average variance on each variable within clusters for each cluster solution 





(a) (D) 
RELOC with error sum of RELOC with average distanc 
squares coefficient with coefficient 
initial classification 
Number of (i) (ii) 
clusters 
8 166 Not applicable 178 
7) 177 184 197 
6 191 191 223 
——<$<$<$<______— 
5 210 242 
4 243 258 
3 290 310 
2 389 396 
mY 
1 650 
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of patients with behaviour problems and so it was thought that these staff may need 
to place relatively more emphasis on a custodial role. The fourth cluster contained 
most of the non-ambulant patients and a much higher proportion of patients who had 
an associated physical handicap or illness. It was thought that staff working in these 
wards may need to place relatively more emphasis on a clinical nursing role. For these 
reasons it was felt that either of these classifications would be useful in assessing the 
relationship between the staff’s role and the abilities of their residents. 


B.6 The final classification 


It was decided to adopt a classification into 4 clusters because a similar 4 cluster 
classification was found with both clustering techniques and because it was felt that 
the 4 cluster classification would be useful in assessing the relationship between 
the staff’s role and their residents’ abilities. The final classification was formed by 
combining the classifications into 4 clusters produced by the 2 clustering techniques. 
The main difference between these classifications was in the high ability cluster 
which contained more adult wards and a lower average proportion of residents 
allowed to go out alone in the average distance classification than in the error sum 
classification. The former was adopted in this respect because it enabled more adult 
wards to be compared with the adult hostels and because the proportion of residents 
allowed to go out alone may partly reflect the policy of the ward or hostel rather than 
the ability of the residents. There were also minor differences in the number of units 
assigned to the low ability cluster and the non-ambulant with very low ability cluster. 
The classification from the error sum coefficient included slightly more units in both 
these lower ability clusters and was therefore adopted. This had the advantage that 
the final classification allocated almost exactly one-third of the adult wards to the high 
ability cluster, one-third to the average ability and one-third to the two lower ability 
clusters. The relationship between the final classification and the two classifications 
into 4 clusters is shown in a simplified way in figure (ii). Each unit is ranked on a 
hypothetical single dimension of ability on which the three classifications are shown. 
The means and standard deviations are shown for each variable for the final classifica- 
tion in table B.4. 


For the analysis in section 3.3 and the remainder of the report the 10 units which 
were excluded from the cluster analysis because their self-completion questionnaires 
had not been returned, were assigned to a cluster based on their residents’ abilities 
which had been assessed in the ward or hostel questionnaires. In order to simplify 
the computing procedures 5 units with separate groups of residents which were allocated 
to different clusters were reallocated to a single cluster based on the average ability 
of the residents in all the groups. This altered the way that 5 staff members in the indi- 
vidual sample were allocated to clusters. 
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Table B.4 Means and standard deviations for the variable used in the cluster analysis 
for the final classification 


High Average Low Non- 
ability ability ability ambulant 
with very 


low ability 
Mean SD Mean SD Mean SD Mean SD 


Percentage who are able to Vo Vo ve Y y oF ° ° 
walk by themselves (possibly 4 ‘ ’ . ‘ 7 7 
using walking aids but 

without assistance from 

anyone) 99 3 92 a7 83 18 23 17 
Percentage who are able to 

feed themselves without any 

assistance 98 8 90 16 64 24 27 19 
Percentage who are able to 

wash and dress themselves 

without any assistance 85 21 42 26 12 15 7 14 
Percentage who have 

behaviour problems, for 

example being aggressive, 
destructive or overactive 8 15 37 34 51 34 35 38 
Percentage who are doubly 

incontinent at least twice a 

week during the day Z 6 9 10 48 23 VW 23 
Percentage who are singly 

incontinent at least twice a 

week during the night i 9 a2 13 67 24 81 22 
Percentage who are allowed 

to go out of the hospital or 

hostel grounds alone 68 34 8 16 9 24 1 4 
Percentage who had at least 

one epileptic fit in the 


previous month 5 6 9 8 16 14 22 11 
Percentage who are blind or 
partially sighted 2 4 4 > 8 10 16 10 


Percentage who are deaf 

(excluding any who can hear 

using a hearing aid) 3 8 4 5 5 A 6 a 
Percentage who suffer from 

cerebral palsy (or arthritis) 

and are bedridden or have 

difficulty in walking up stairs 3 5 6 i0 13 14 62 28 
Percentage who suffer from 

any respiratory illness or 

heart condition and are 

bedridden or have difficulty 

walking up stairs 2 5 3 8 3 5 12 14 
Percentage who need a 

special diet because they 

must not eat a certain type 


of food for health reasons 5 2 6 10 8 15 17 28 
Number Number Number Number 

Number of adult wards in 

the cluster 84 87 51 29 

Number of adult hostels in 

the cluster 68 3 1 0 

Number of children’s wards 

in the cluster 0 9 14 12 

Number of children’s hostels 

in the cluster 6 13 4 ) 





Total number of units in 
cluster (base for means and 
standard deviations) 158 112 70 43 
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APPENDIX C QUESTIONNAIRES 


Social Survey Division SS 1085 


me oterines House CARE OF THE MENTALLY HANDICAPPED 
10 Kingsway 


Serial No. 
MBBS EV LEUEE IS (NOME Gen c.k occ se 6s oO 6a bbe obsolete oe 0408 Hospaeetinascel 
ste 
BAHT. hh ecacche tec 6 are he ee 6) o's reve a aiendin enon elensvereace Ward 
Beate Of AMNECEVIIeW «4. dee ess ws e's 5 orate aisle Taine 
mEMe Ob Stare Of ANBEEVAeW 5.5 << «0 0's sree 0.6 
MM VG: PEAIS Fs so «cht oh tie! fa! aealicd she! aah Stehchehs 


RECRUITMENT AND JOB HISTORY 


1. What was your first paid job that involved caring for the 
mentally handicapped that is the grade or level at which you 


started? 
Q3(a) 
NUESING ASSUSEAME 6s6.c's siete ous ws esis cee ins Na i 
BU RUES C6 coud os aie « che ieee clsle.s Seer sieteieiens 2 2 
PROMPT SE ee rue EUS Crs aie sal os coheed gs ai diay evecelqusiers 016, chs <6 yy 3 3 
AS Other nursing grade (specify) ....... ele reretente 4 4 
NECESSARY ; 
Cave ASSPUStant’ 2 cc Mec ces cles cers at Otseratencte 5 5 
Senior care assistant/assistant warden .... 6 6 
WepUEY WELCH Misr. sca sco es hss lee cee veces ee 7 7 
Warden/matron/officer in charge ......... ae 8 8 
Any domestic grade .......ccececcnsessssces e) 9 
Other Cspecity), © shee < 5.0 0658s eas erable wisi a,c state 10 10 
2. Was this in a hospital for the mentally handicapped 
or was it in some other kind of hospital or hostel? 
Q3(a) 
Hospital for the mentally handicapped ..... il 1 
PROMPT Psychiatric hospital ........ Ones BTS BSKE-6 Ce 6 2 2 
AS F 
NECESSARY Hostel for mentally handicapped adults .... 3 3 
Home for mentally handicapped children .... 4 4 
Orher: (Specrly) so vake ec teases sive 550 e5s 5 5 
3. Was this job in England, Scotland, Wales or Northern 
Ireland, or waS it abroad? 
England, Scotland, ,.Wales or 
Northern Ireland ...,.-+esesssccees 1 GO TO Q4 
INDO ecucienete cisions 2 ASK (a) 


(a) What was your first paid job in England, Scotland, 
Wales or Northern Ireland that involved caring for 
the mentally handicapped, 


RECORD GRADE AND TYPE OF HOSPITAL/HOSTEL IN COLUMNS 
Q3(a) ABOVE 


HAND INFORMANT RED CARDS 


6. 


When you originally applied for this first job 
(in England, Scotland, Wales or Northern Ireland), 


were you .... 
living within daily travelling distance 


Ne ital/hostel ou applied to ..... 1 
RUNNING of the (hospaeel) haste 
PROMPT or elsewhere in England, Scotland, or Wales 
or Northern Ireland .....-...e- aiahe eral eVsisievevereiets Z 
or Abroad (specify country)? ....-.+-- f civinie wis anare 3 










































How long altogether have you worked in a job or jobs caring 
for the mentally handicapped, not counting any breaks in 
employment? 


Less than 6 months ....... 


6 months but less than 2 years ... 


eeeoee 


eaau 2 years but less than 4 years ......--- 
NECESSARY | 4 years but less than 6 years ........- 


6 years but less than 10 years ......-- 
10 years but less than 20 years 


20 years or more 


These cards describe some reasons people have given for 
taking a job caring for the mentally handicapped. Can you 
pick out the cards that describe your reasons, if any, 

for taking your first paid job caring for the mentally 
handicapped (in England, Scotland, Wales or Northern 
Ireland)? 


RECORD IN BOX BELOW 


REASON 

A. I wanted to do (or continue doing) a 
nursing job 

B. I wanted a job that involved caring for people. 

wanted to work with children aged under 16 .. 

D. I was bored or fed up with other kinds of work. 


E. I was interested because I had a relative who 
was mentally handicapped ............ wire talleher cost eet 


I had been a voluntary worker with the 
mentally handicapped 


ceoererevreese eee eee ese eee eee eee 


I had a relative who worked with the 
mentally handicapped 


I was attracted by the pay levels ..........2. : 
I. The hours and shifts were convenient for me ... 


J. A hospital or hostel for the mentally 
handicapped was close to my home 


K. I wanted a job which provided accommodation ... 


- I was looking for any job 


NONE OF THE ABOVE REASONS APPLIED 


ASK Q6 


GO TO Q7 


ASK ALL WHO GAVE MORE THAN ONE REASON - 
NONE OR ONLY ONE REASON GIVEN DNA .... 


(a) Which of these was your main reason for taking your 
first paid job with the mentally handicapped? 


RECORD IN BOX ON PREVIOUS PAGE 


TO ALL 


7. 


8. 


What were you doing immediately before you took this 
(first) job caring for the mentally handicapped? 
f 


Unemployed and actively seeking work ..... 


CODE 5 

FIRST Paid work for more than 10 hrs a week .... 
THAT Full time education @eeseeooaoeaoeeeoeeoeeeseeesee eee @ 
APPLIES 


Housewi fe @seeeeoeeoeveveastceoeeveeeeeoeaeeoeeoeeseeoeo eee 8 


GENS EN GRe CIN.) ac, o <cteldleis cfetelediisleied 6.466 0-0 ge 


(A) TO HOSPITAL STAFF 
(Can I check) have you ever done any paid work in a 
hostel or home for the mentally handicapped run by a 
local authority or voluntary organization? 


VCS tevereler ele 


No e@eeeoeeee 


(B) TO HOSTEL STAFF 
(Can I check) have you ever worked as a nurse in a 
hospital caring for the mentally handicapped? 
Yes @eeeeoe 


No @eeeoeee 


Have you at any time worked as a nurse in a hospital 
caring for patients who are not mentally handicapped - 
for example in general or psychiatric or geriatric 
nursing? 
YES seccece 


No aeeeooeoe 


(a) Which other types or nursing have you done? 


psychiatric ...cs- 
CODE ALL BETIAtYic .seccoece 
THAT sick children .... 
APPLY general wocecceeee 
other (specify)... 












10. (Can I just check) what is your current grade or level? 
/ROBE FOR EQUIVALENT GRADE IF NECESSARY 


CODE INFORMANTS IN THEIR ACTING GRADE IF THEY HAVE BEEN 
"ACTING UP" FOR AT LEAST A WEEK 


















e ° . e e * 
Divisional nursing officer wseccoeece 1 
Se : : x GO TO Q38 
Principal nursing officer ..506s<0 2 ON PAGE 1 
Senior nursing OfLICEr ..sceccecees 3 
. ‘ ‘ GO TO Q16 
RECORD GRADE Nursing officer eceeceeeeoeeee00n lo eee 4 ON PAGE 6 
ON FLAP ABOVE H | Ward sister/charge nurse wecccccees 5 
* O # 
copes 1 e2 S Deputy ward sister/charge murse ... 6 
SIGNPOSTED AS P lcStaffi nurse. « seve custers «teve-oveleis obo oheueete 7 
I : * 
CODE 6 " Senior yenrollied murse: <<. +1 se <isiers 8 
SIGNPOSTED AS 7 BW ENE Ol led nurses «css «sis 010 «ie sinrein sons 9 GO TO Qli 
L 









ro 
oO 


CODE 8 Student nupese sa. ccctere beer ceeeees 


SIGNPOSTED AS 








BUPI MUPSE. cis'e cau cierecss ss owe everson 


roy 
— 






ry 
N 





CODE 13 
SIGNPOSTED AS 


* 






oy 
WwW 


eoceereeeee ore eee eee we eoee 






hb 
> 






CODE 17 
SIGNPOSTED AS 





Warden/Matron/Officer in charge ... 


Deputy warden/matron/officer in 










H 
(@) charge eeoenoeoeaoeveaeoeecoseseeaseseeeeeoeeeoeeoeo 
S | Assistant warden/senior care GO TO 
T assistant @eesnoeweoeeoeoaseoeooeoeeoeneeoeeneeeee Q12 
E 0 
L Care ASSUStant « scissiessvreies + sees ele 
Other hostel/home staff (specify).. 
11. At present are you working on a ward or more than one 
ward, or are you studying full time or are you working 
in another kind of unit? 
On one ward @eeeeeceeseoveeosaee eaoee eee 
On two wards eeveceeeesreeeeeec. e0eeec mek S 
PROMPT 
RECORD 
AS On three wards Or More <iscclcsrcwo ace GO TO Q16 
Bi NECESSARY 
FLAP Working on a general ward/as part GO TO Q81 
ABOVE of training/secondment ....0 woes ON PAGE 34 
, GO TO Q78 
Stud ful seh tats: oe. te ew 
udying full time ON PAGE 3] 
Other kind of unit... ..<; rae ASK (a) 


(a) What kind of unit do you work on? 






In a hostel/home/other residential 


RECORD PROMPT unit eeoocoeonvoeavoeaeoeooeo ooo eee eeee ooo 2008 ASK (b) 

ON AS In a recreational/occupational 

FLAP NECE SSARY therapy uni t e@eeceoeoeveveeveee2 0800208080800 8 4 

ABOVE ; GO TO Q16 
In the patients school wecoccceseed 


Teaching nurses in the 


nurses training school . ...... GO TO Q81 
ON PAGE 34 
Other CSPCSLLY) cps e yeh wsroin ere ers ree GO TO Q16 


(b) Can you give me the name of the (ward(s)/residential 
unit) you work on at present? 


IF 2 WARDS:- UNDERLINE AND REFER TO SAMPLED WARD 
OTHERWISE UNDERLINE AND REFER TO 
WARD LAST WORKED ON. 


eee ee ie 


All cere GO TO Ql13 


Group’ <<a. < ASK (a) & (b) 


(a) Can you give me the name of your group and the 
type of (patients/residents) in the group? 


(b) I should like you to think about the (patients/ 
residents) in your group and answer the following 
questions about only them. 


None SEE (a) 
All * x | SEE Q14 
RECORD Number ——> GO TO Q15 
| ON 
FLAP 
ABOVE 


ASK NURSING STAFF WORKING WITH ADULTS 


HOSTEL STAFF DNA ,, GO TO Q16 


(a) Did you choose to work with adults or were you 
allocated to work with them by the hospital? 


Chose to work with adults eeeee0n0 


Allocated to work with adults ... eee 


DNA-no children in the hospital.. 


ASK NURSING STAFF WORKING WITH CHILDREN 


14. 


bs 


16. 


HOSTEL STAFF DNA .. GO TO Q15 


Did you choose to work with children or were you 
allocated to work with them by the hospital? 
Chose to work with children ..... 


Allocated to work with children.. 


Have you ever spent four weeks or longer working with 
children who are not handicapped mentally or physically, 
for example in a nursery, or a school or a children's 
home? 
po eee 


INO Gaiaticie 
HOURS AND SHIFTS 


Can I check at present do you work during the day time or 
on nights? 







ASK (b) 
ASK (a)&(b 
ASK (b) 


Daytime one 


RECORD Nights .... 


IN FLAP 
ABOVE Both eeeooe 


(a) Do you always work on night shifts in this (ward/ 
hostel)? sili 


Yes - always nights ....[ 


Not always nights eevee 





(b) How many hours, on average, do you normally work per 
week excluding any overtime and mealbreaks? 


RECORD NUMBER OF HOURS 
ASK ALL EXCEPT STAFF CURRENTLY WORKING NIGHTS 


WORKING NIGHTS DNA ..ceee GO TO Qi8 


17, In addition to these hours are you ever on call during 
the night? 






MES! verevevsie 


No @es eee 
(a) How many nights, on average, are you on call per 
week? 


Less than one night a week .. 


One or more nights a week- 
record number of nights ——> 


18, Did you do any paid or voluntary overtime during your 
last working week excluding any full week of absence 
through holidays or sickness? 


WEST icc ste 


No @eeeee 


(a) How many hours paid or voluntary overtime did you do 
during your last working week, including any time in 
lieu that you will be taking? 

Paid overtime - RECORD NUMBER OF HOURS SSS 
Unpaid overtime - RECORD NUMBER OF HOURS ——-———> 


Time in lieu - RECORD NUMBER OF HOURS a 


19. How far in advance do you know your off duty rota? 


Always work the same shifts ..cccee 


Bess ethan <2 * WeekS i605 5 6 ore k Sesee es 


PROMPT 

AS 2 weeks but less than 4 weeks .ecc. 
aoa ok 4 weeks but less than 2 months .... SEE (a) 

2 months but less than 6 months ... 

6 months or longer s.woseeseceees ee 

ASK ALL EXCEPT NURSING OFFICERS 

NURSING OFFICERS DNA ..ccccee GO TO Q36 
ON PAGE 13 


(a) Are the (nursing/care) staffs' preferences for off- 
duty times taken into account when the rota is 
worked out? 


Yes e@eeoeenveoeed 
No e@ev3eee eve @ee8@ 


Dek? eeoveeee02800e0 


Other (specify). 


\SK ALL EXCEPT NURSING OFFICERS 


NURSING OFFICERS DNA ..... GO TO Q36 
ON PAGE 13 


JOB DESCRIPTION 





20. I would like to ask you about the tasks you carried out on 
your last day at work, excluding today. Could I just 
check, which day would that be? 


Monday .eeec 
Tuesday «eco 
Wednesday .. 
Thursday ... 
Friday .oecece 
Saturday oe. 


Sunday .oeec 


21. At what times were you on duty ON cecoeccocvccs 
excluding any meal-breaks? 


22. Can I check how many hours did you work altogether on 
seusecesvccon ees apart from meal ‘breaks? 


RECORD NUMBER OF HOURS ———> 


HAND INFORMANT ORANGE CARDS 


23. These cards describe some of the tasks which (nursing/ 
care) staff might do. Can you pick out the cards that 
describe tasks, that you. did On ...ceseeeesewest 


TAKE BACK CARDS AND RECORD IN GRID 


HAND INFORMANT THE CARDS DESCRIBING TASKS HE HAD CARRIED 
OUT 


(a) On which of these tasks did you spend 15 minutes 
OFLESS OM sivevecvsvaceses” 


CODE AS 3 IN GRID AT (a) 


(b) On which of the other tasks did you spend an hour 
or less? 


CODE AS 4 IN GRID AT (b) 


‘(c) Could you look through the remaining cards and check 
that you spent more than an hour on each one? 


IF YES - CODE AS 5 IN GRID AT (c) 


INTERVIEWER CHECK:- WAS TASK N CARRIED OUT? 
Yes ASK Q24 


GO TO Q25 





Tasks carried out 


Yes 


E E 


15 minutes | An hour More than 
or less or less an hour 


TASKS 


= 


fo) 





A ENCOURAGING OR TEACHING RESIDENTS/ 
PATIENTS TO DO DOMESTIC TASKS, OR 
TEACHING READING, WRITING OR 
UNDERSTANDING MONEY 





B TAKING RESIDENTS/PATIENTS OUT OF THE 
HOSTEL/WARD e.g. taking them for a 
walk, shopping or on outings 






Ea ai 








C PLAYING GAMES OR SUPERVISING ART 
OR HANDICRAFT 






+ | ay 






D ENCOURAGING RESIDENTS/PATIENTS TO 
ORGANISE THEIR OWN ACTIVITIES 
INSIDE OR OUTSIDE THE WARD/HOSTEL 







E MAKING BEDS OR PUTTING OUT CLOTHES 






F PREPARING OR CLEARING AWAY MEALS, 
TIDYING THE WARD/HOSTEL, MENDING OR 
WASHING CLOTHES 


G ROUTINE ADMINISTRATIVE WORK 


H GIVING MEDICAL ATTENTION OR TREATMENT ! 
e.g. giving out drugs or injections, 
looking after patients/residents who 
are physically ill. 






» 


ER GEE 
ae 
ele f-fe fe 
EE 
ome 













MAKING ASSESSMENTS OR REPORTS ON 
INDIVIDUAL PATIENTS/RESIDENTS 






J BRIEFING OR TRAINING OTHER NURSING/ 
CARE STAFF OR DISCUSSING PATIENTS/ 
RESIDENTS WITH OTHER NURSING/CARE 
STAFF 






aE 





K ADVISING OR DEALING WITH PARENTS OR 


RELATIVES OF THE MENTALLY HANDICAPPED 





L DEALING WITH BEHAVIOUR PROBLEMS e.g. 
restraining aggressive, destructive 
or noisy patients/residents. 


BHe: 
ae 
- 
rh 
a 


M GETTING PATIENTS/RESIDENTS OUT OF 
BED OR PUTTING THEM TO BED 





N ASSISTING WITH FEEDING, WASHING, 
DRESSING, BATHING OR TOILET ING 
PATIENTS/RESIDENTS 





24, 


0 


You said that you spent some time assisting with feeding, 
washing, dressing or bathing (patients/residents). 


For most of the time were you ..... 


eeeeee actually feeding, washing, dressing 
RUNNING or bathing them e@eeeoeoeveoewe ce 0oe7eeeee eo & 
PROMPT or were you encouraging them to do this 


for themselves eee oeeseeeeeneeeoeoeveeee 


or were you supervising them while they 
did this themselves? ..ccccccecece-s0 


Other (specify) occcscoe 


HAND INFORMANT PINK CARDS 


25. (a) These cards describe some parts of the work carried out 


O 


by (nursing/care) staff. Would you pick out the card 
that describes the part of the work that you like best? 


RECORD AT (a) IN GRID 


(b) Would you pick out the card that describes the part of 
the work that you like second best? 


RECORD AT (b) IN GRID 


PLAYING OR TAKING PART IN ACTIVITIES WITH THE PATIENTS/ 
RESTDENTS @eeeoov covneeeeeseoeeveeaeeseeeseoeewe ese eeoeseosoaeeoeeonee eee? e280 @ 


PROVIDING MORE COMFORT OR BASIC CARE FOR THE PATIENTS/ 
RESIDENTS for example by keeping them tidy or nicely 


dressed e@eeeee02e2e282e2ePe@eeeeseeoceeoees eevee @eeeseeeeoo#eseoovneee eee e020 


TRAINING OR TEACHING THE PATIENTS/RESIDENTS TO DO THINGS FOR 


THEMSELVES for example feeding, dressing or domestic tasks.. 


ENCOURAGING THE RESIDENTS/PATIENTS TO MAKE MORE 


DECISIONS FOR THEMSELVES @eeeeeteaeoevoe@sveo0c0@e~ecesee@eseoses te @eoce@eocveocse ee @ 


LOOKING AFTER PATIENTS/RESIDENTS WHEN THEY ARE ILL OR NEED 
SOME MEDICAL ATTENTION @eeeeeevaeecncecwveeeeoeeeneneoevoeoe 2208882808686 


TAKING PART IN DISCUSSIONS WITH MEMBERS OF OTHER 
PROFESSIONS e@eeeseeoeoevoeveoeeeeoeve ce eaeeeeeoeeeereoaeeoevnw*ooe ee eose Ce @eeo @ 


ADVISING OR DEALING WITH RELATIVES OF THE MENTALLY 


HANDICAPPED 


eeoeoeeaeaeeeeseoenoneeeeeeaeeveeevn eoeeveeoeseveeoeaee nee eeee ee 


TRAINING: OTHER.NURSING/ CARE: STAPF sos e-0'ole-eis'e-0'e ow rere e'aloleraiow 
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(a) 
LIKED 
BEST 


(b) 
SECOND 
BEST 


ASK ALL WHO WORK ON ONE OR TWO WARDS 


HOSTEL SPAEF DNA .cceccceee 


NURSING STAFF IN OTHER 
RESIDENTIAL UNITS DNA .... 


NURSING STAFF IN 3 OR MORE 
WARDS DNA eeecvoeeveeoe © e282 6 @ 


NURSING STAFF IN NON- 
RESIDENTIAL UNIT DNA ..... 


26, (Can I check) is your ward an acute sickness ward? 


YES coe} 


INO™ clorele 


27. How long have you been working in your present (ward/ 
hostel)? a 


WESSMENaANY SAMOMENS: 6.5 circle, «es cis oles 's | 


3 months but less than 6 months.. 


ae 6 months but less than 1 year ... 
NECESSARY l year but less than 2 years wee.» 


2 years but. less than 4 years ... 
5 years but less than 10 years .. 


10 years OF MOTE eooorecceevercres 


ASK ALL, EXCEPT STUDENTS/PUPILS, WHO HAVE BEEN IN THEIR 
PRESENT WARD/HOSTEL FOR AT LEAST 3 MONTHS 


STUDENTS/PUPILS DNA .. 


| 
| 


GO TO Q78 
ON PAGE 31 


GO TO Q77 


;}ON PAGE 30 


GO TO Q77 
ON PAGE 30 


|ASK Q27 


GO TO Q78 


ON PAGE 31 


SEE 


GO TO Q78 
ON PAGE 31 





WARD/HOSTEL ROUTINE 


REFER INFORMANT TO THE SELECTED WARD AND TO HIS GROUP (IF ANY) 
OF PATIENTS/RESIDENTS 


285 (Do. alls sther << ce 6 
O 


RUNNING time at weekends as on weekdayS ceecoccoerecs 


i ti th 
PROMPT or do any get up at a different time at e 


weekends? @eesseeoev ee eeoeoeeeeeeeeceoaeeeeaeoevoe eee & 


D.K. @eeeoved 


ees 


late television programme at the weekend would he or she 
usually be allowed to watch it? 


NGS) ities 
INO} wile sisis 


D.K,. eee 
LE 


ASK ALL EXCEPT STAFF WHO ALWAYS WORK NIGHTS 


30. 


EN ae 


52% 


33 


34. 


ALWAYS WORKS NIGHTS DNA ...... 


Do any of. the (patients/residents) go into the (ward) 


kitchen, for example, to help with the clearing up or 
to get a drink? 


Yes %.c 


No oeoe 


Do the staff in your (ward/hostel) ever ask the (patients/ 


residents) about what they would like for their meals? 


Yes @eeeeeoeeececese 


No c@eoe@esedoeoecuq0o0d 


Other (specify) ..- 


what they would like for their meals? 


Daily @r,@eeee@@0000980C00080C0 8 


PROMPT At ‘least once a week .c.%o 06 
AS 
NECESSARY At least once a month ....0. 


Other “(speci fy) sie 6ssis eters 


bedtimes or other rules? 


Yes: sec 


NGG svorore 


(a) How often do you have these meetings? 


At least once a month c.ocooo 
CODE FIRST 
THAT APPLIES At least twice a year ceceos 


At least once a year «is.cjow ss 


When you are on duty do you usually wear a uniform or 
overalls? 
Yes - uniform oc. 
Yes - overalls .. 


No -— neither .. 


(a) Are you obliged to wear a (uniform/overalls) by the 


(hospital/hostel) or is it voluntary? 
Obliged £0 .ic%s% 


Voluntary codons 


tz 





GO TO Q3: 


35. What rules, if any, are there about the days or times 
that relatives can come to visit the (patients/residents) 
in your (ward/hostel)? i he ae 

Can only come on fixed visiting days 


or times eeoeoeoe@eoeveeeeooevneee ee oes eeeeooe e000 


1 ae Should come on fixed visiting days or 
NECESSARY times but exceptions are made oececoerc 


Can come when they like if they ring 


first @eeoeeeoceeeeeeaeeeoeoeeoe cseeeveeo0e0dd0dn 


Can come at any time during the day or 


evening e@o@e@oeeeeeeveeeseeoes ce eeeeeeesee0o0nd 


Disks eeeeoeeeoooneed 


Other (specify)... 


TO NURSING OFFICERS 


36. Are you responsible for a group of wards or are you 
working in a different type of unit? 


Group Of -WardS: ....es 


Other unit @eeoeeeee020 0 





(a) How many wards are you responsible for? 


Number -———————__—> 


(b) Are all the patients in your wards children or are they 
all adults, or do you have children and adults? 

All children @eeeoeeeo0ecneeeeee2e20 @ 

All adults e@eeeeaeeee@*@ce#eeo000g0g 0 e€000 


Some children and some adults .. 


(c) Are all the patients in your wards severely mentally 
handicapped or all mildly handicapped, or do you have 
some severely and some mildly handicapped patients? 

All severely handicapped: ivwssecccceccoccee 
AL mi ldivs handicapped <« « s s6\6.8 015.00 p10. n.610.0 0.0.6 


Some severely and some mildly handicapped., 
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SEE 
Q41 
ON 
PAGE 16 


ASK (a)-(g) 
GO TO Q37 


(d) What are the shift systems for the full-time day 
nursing staff on your wards? 


(e) At what times if any do the day shifts overlap 
excluding any overlap with the night shifts? 





No overlap ..ccoes 


Other (specify) .. 


(f£) How happy do you think the full-time day nursing 
staff are with the shift system? Do you think they 
are eee 


eee VErY, happy «2. <<10% 
RUNNING fairly happy ..ec. 


EROHEE a little unhappy.. 


or very unhappy?.. 


(g) How satisfied are you with the extent that this 
shift system can provide the best care possible 
for the patients. Are you .... 


teeuVeFy Satisfied -<.<iscss 


RUNNING fairly satisfied ...... 


PROMPT GO TO 


a little dissatisfied.. Q38 


or very dissatisfied?.. 


37. What type of unit are you working in? 


ASK NURSING OFFICERS AND SENIOR NURSING OFFICERS 


38. Do you have any responsibility for types of patients 
other than the mentally handicapped? 


Only mentally handicapped 
patients srodarevelalonsielSiareievevorevell 


Some mentally handicapped 
and some other type 
of patients eoeseeergx00eec 
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ASK SENIOR NURSING OFFICERS | 
NURSING OFFICERS DNA ......... l GO TO Q40 


39, What are your main areas of responsibility and duties? 


O 


40. Do you think there are any tasks or responsibilities 
Q which are currently carried out by staff in different 
professions which should be carried out by nursing 

staff? 


Yes ..% 1 ASK (a)-(c) 
Nor e 2 {SEE Q41 










(a) Which tasks are they? 
(b) Which profession currently carries out this task? 


(c) Which level of nursing staff do you think should carry 
out this task? 


RECORD IN GRID 


a) Task/responsibility |(b) Profession 





(c) Nursing Level 





Assistant/Auxiliary ... 






Student /pupil». ssid sews 






Enrolled/staff nurse .. 


Ward sister/charge .... 






Nursing officer ....... 






2 
3 
4 (b) 
5) 
6 


Other (specify) ...... 





Assistant/Auxiliary ... 


(a) 






Student/pupil ......... 






Enrolled/staff nurse .. 






Ward sister/charge .... 


(b) 






Nursing officer ..... ea 






Dn nN fF WwW HY fF 


Other (specify): «.s.<.4 











Assistant/Auxiliary ... 


(a) 
Student/pupil ......... 






Enrolled/staff nurse .. 






Ward sister/charge .... 


(b) 






Nursing officer ......0 






Dm Pk_ WwW he EF 


Other (specify) ....... 
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THE ROLE OF OTHER PROFESSIONS 


REFER INFORMANT TO THE SELECTED WARD AND TO HIS GROUP 
(IF ANY) OF PATIENTS/RESIDENTS. 


ASK ALL HOSTEL STAFF 


SENIOR NURSING OFFICERS DNA ..... § erate! sYalieve. aie © areneausle 
NURSING OFFICERS NOT RESPONSIBLE FOR WARDS DNA ... 


OTHER NURSING STAFF DNA ........-. Siete ely! sea eterels cecee 


41, Do any of your residents attend a training centre or 
sheltered workshop? 
Yes eee 
No eeeoe 


DK. si 


ASK HOSPITAL STAFF 


42. Do any of your patients attend any kind of occupational 
or recreational centre including for example a sheltered 
workshop, a training centre or an occupational therapy 


unit? 
Yes 
INO: 2 sie 
Di Keatene 


(a) Are the centres they attend run by nursing staff or by 
staff in other professions such as occupational 
therapists? 

Run by nurses eeeeoeeoe3eeseeeee 8 6 @ 
Run by other professions .... 


Run by nurses and other 
PrOLeSStONsS <.6 03s sisterareeneere 


43. Do you think the centre or centres that your (patients/ 
residents) attend mainly aim to keep the (patients/ 


Mainly aim to keep them occupied ... 


Mainly aim to provide them with 
some specific training ...... ceases 
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GO TO Q64 
ON PAGE 27 


GO TO 077 
ON PAGE 30 


GO TO Q42 


GO TO Q43 


GO TO Q48 


ASK (a) 


GO TO Q48 





44. How valuable to your (patients/residents) who attend 
O these centres is the service provided by them? Would 
yOu Say, Dtadie-ias.. 


ees very valuable ..... ceeee 

RUNNING . 
PROMPT fairly valuable os. 65% 
of of Tittle value?.... > 


D.K. eoe 


45. How do you feel about the amount of contact you have 
0 with the staff of these centres? Would you like to have .. 


less contact eoeoeeeeeee ee eo eon? 
RUNNING 
PROMPT the same amount eooeeoeveeceee eee 


or more contact with them? ... 


46. How long is it since you last discussed a (patient's/ 
resident's) progress with a member of the centre's staff? 


Wesstbhan’ £LOur WeeCKS usc sie s.cle i.e cuene <ie.e-e 
PROMPT Four weeks but less than 3 months ... 
AS 
NECESSARY 3 months but less than 6 months ..... 
Or MOMENS) ONS MOE! aisisisicse scl es wo 01000 «0 
Never eeeeseeeee#ee#e#ee?es e@eeee1e7e021eoeeesese8eseeeeeee e 


47. During the past two years have you ever spent two hours 
or longer at one of these centres with the (patients/ 
residents) from your (ward/hostel) either working w with 
the staff or just observing what the (patients/residents) 
were doing? 


ASK STAFF WITH ANY CHILDREN UNDER 21 IN THE WARD/HOSTEL 


NO CHILDREN UNDER 21 DNA ... GO TO Q49 


48. Do any of the (patients/residents) in your (ward/hostel) 


go to school regularly or are regularly seen by a 
school teacher? 


Yes .. ASK (a) 
INOW chelators 

GO TO Q49 
Dike ee @ 


(a) How valuable for the children is the service provided 
0 by the school staff? Would you say it is ... 


- very valuable ....... 


RUNNING 


fairly valuable ..... 
PROMPT 


or of little value? 


De Ke 





i? 


(b) How do you feel about the amount of contact you have 
with the school staff? Would you like to have ... 


O 
tse HESSUCOMEACE. Racreccreiccsoreners i 
RUNNING | 
PROMPT the same amount .. sacpaciecsn 2 
or more contact with them? .. 3 


(c) How long-is it since you last discussed a child's 
progress with a member of the school staff? 


Less than four weekS ....-cecsccesevs 1 
PROMPT Four weeks but less than 3 months ... 2 
ee 3 months but less than 6 months ..... 3 
6 months. or more ...... ices its Ba ocn0 Lic 4 
INGWET) Gases cisions wef ro =n ous pict siete erent en ots 5 


49. Do the (nursing/care) staff have their own informal or 
formal meetings lascing at least a quarter of an hour to 
discuss individual (patients/residents) in your (ward(s)/ 


hostel)? 
Vest: <+.2 ASK (a) 
NG! Ses.< 
D . Ke ee GO 7 Q50 
(a) How long is it since you last attended one of these 
meetings with (nursing/care) staff? 
Less. than, four, weeks 2 dics ices cuclesoane 
da Four weeks but less than 3 months ... 
NECESSARY 3 months but less than 6 months ..... ASK (b) 
Oamonthns OF) MOLE. s.o5 dws eal a cbieats 
NG Vie tigacreve e\ercuayais seaenersnens sJope epevcnclake  auenenslons 


GO TO Q50 


Nest s.2a. 


INOP= 5 4exeue 


(c) Do you think these meetings are ... 
O 
sisisy VELY- Val Wable 5 oi ccpeteccts.e 
RUNNING 


fairly valuable. ovucsk asx 
PROMPT 


OLAOF tia eElhemval tie? mae seer 


Dik s tse 
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ASK ALL EXCEPT WARDENS/WARD SISTERS/CHARGE NURSES OR. 


NURSING OFFICERS 
WARDENS/WARD SISTERS/CHARGE NURSES/NURSING OFFICERS DNA. GO TO Q50 


(d) Do the staff at your level or grade usually contribute 
to these meetings or is most of the talking done by the 
more senior staff? 


They usually contribute. to the meetings. 


Most of the talking is done by the more 
SOMTORMSEO LE.» on 5 un < os ea oe wide eile Ses o10 


Other (speci fy)l cteendsbeis sehen bee}. <ihd. s 


50. Are any of the patients in your wards at present being 
trained using a behaviour modification programme? 


Ves <i. ASK (a) &(b) 
No 
oe GO TO Q51 


(a) Are any of the nursing staff from the ward regularly 
involved in carrying out the behaviour modification 
programme? 

YOR" 364 


INO: Eerers.c 


(b) How valuable do you think these behaviour modification 
programmes are for the patients? Would you say they 
are wows 


wMeryewaluable “isc Skies 
RUNNING . 
PROMPT Patt ly Valuable Ss ec « 
or of little value? 


Dak. 


51. Have you ever been given any advice or training on ways 
of carrying out or designing behaviour modification 
programmes? 
NiGISH store 
MOva soe 
Deki: s 


ASK ALL WHO WORK ON (SOME) DAY SHIFTS 


ALWAYS WORKS NIGHT SHIFTS DNA ...... GO TO Q78 


ON PAGE 31 


52. Are there any voluntary workers who talk to or take part 
Yes .. 
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Encourage voluntary workers .ecceccescecces 


Prefer this to be left to the staff ....... 


(a) Does/would your (ward/hostel) give voluntary workers 
any advice or training on the sort of things they 
could do with the (patients/residents)? 
Yes oe. 


No eoe 


ASK ALL EXCEPT NURSING/CARE ASSISTANTS 


NURSING/CARE ASSISTANTS DNA .. 


54. How long is it since you last talked to a social worker 
about one of your (patients/residents)? 


Less-than four weeks sso ca sislc.cciesins oo 


(os a Four weeks but less than 3 months ... 
NECESSARY 3 months but less than 6 months ..... 


6 months or more @eoeseeeveaeseeeasee ee ee @ 


Never eeooaovoeeeoeeeoceeeeeeeeneeeeeen 028 0 & @ 


service provided by social workers? Would you say 
21g aes arene 


O 


ee. Very valuable ...... 
RUNNING ; 
PROMPT fairly valuable .... 
or of little value? ... 


D.K. ee 


(b) How do you feel about the amount of contact you have 
0 with social workers? Would you like to have ... 


Less Contact: “sciedcwcwcesiee 
RUNNING 


PROMPT the same amount ..ccecocce 


or more contact with them? 
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ASK (a) 
SEE Q54 


GO TO Q78 
ON PAGE 31 


ASK (a) 
& (b) 


GO TO (b) 


55. How long is it since a consultant psychiatrist or a 
consultant for the. mentally handicapped last talked to 


PROMPT Less. than. four7rweekss iis 052% cee oe 


AS Four’weeks but less than 3 months... 
NECESSARY 3 months but less than 6 months .... 
Gnimonthsor! more’ Fi .24350% ./cSew) 66238 


Never e@oeeeceoeeeeeseeeosg eevee exeeneees 


(a) In general how valuable for your (patients/residents) 


eeows - VEry. Valuable: 203608. 56. 


RUNNING : 
PROMPT fairly valuablien.w2esd 6... 


Or of little-value?.ci ices 
D.K. eee 


(b) Do consultants ever make any recommendations about 
training or social care for the (patients/residents)? 


(c) In general how valuable for your (patients/residents) 
8 (patients/residents} 

QO are recommendations made by consultants about the 
training or social care for your (patients/residents)? 


Would you. say they are .<iceiten) Sit so) eas8> Tatas 


gues Very ValUabDILe .6.0.01s0%0 se os 

RUNNING , 
PROMPT fairly valuable eeeovonvee0e0e0 
Of Of Little value?..<.s.« 


D.K. eee 


(d) How do you feel about the amount of contact you have 
O with consultants? Would you like to have .... 


oe eI SHESSVCONEACEL .cis.s cee 6010's 
RUNNING 
PROMPT the SaMesamMount 4.< <.0.6,0.0.5,0 


or more contact with them? 
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ASK (a) 


Go TO (d) 


ASK (c) 
GO TO (d) 


56. frequently (is/are) your (ward(s)/hostel) visited 
(ward_doctor/GP)? 


At teast 5 times a week o.cccscccscacs 
PROMPT 
AS 
NECESSARY At. léast..once?! acmonthns.s dthiss oem sas sc 


At least once a week ..... a lareese etarerererets 


Less frequently than once a month .... 


57. How long is it since a (ward doctor/GP) last talked to 


Less than four weeks ....cceceesees sake 
PROMPT Four weeks but less than 3 months .... 
AS ASK (a) 
NECESSARY 3 months but less than 6 months ...... 
6 Months OF MOLKE <.c sss cc csccscocvcess 
Never ABC CRO SFY FERALAS OLN Hy Or ROTO DROTD UO OCHO OC GO TO (d) 
(a) In general how valuable for your (patients/residents) 
9 2re recommendations made by (ward doctors/GPs) about 
the medical treatment for (patients/residents)? Would 
you say they are ..... “Fy 
wee VEry Valuable ...25 605066 
RUNNING - 
PROMPT fairly valvable” .o.e.. « 54 
or of little value? .... 
Dake 3 
(b) Do (ward doctors/GPs) ever make recommendations 
about training or social care for the (patients/ 
residents)? Sa ae 
Yesexs ASK (c) 
NOP iets GO TO (d) 


(c) In general how valuable for your (patients/residents) 


QO are recommendations made by (ward doctors/GPs) about 
the training or social care for your (patients/ 
residents)? Would you say they are .... 

»os Very valuable. <5 erste anace 
RUNNING . 
PROMPT fasply valuable <..3.<n% 


Or Of MIattle value? ..... 
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J) How do. you feel about the amount. of contact you have 
0 with (ward doctors/GPs)? Would you like to have ... 
ma ROSS “COREACE, fiic-< enigs gucie si 
RUNNING 
PROMPT: 


CEI ticle tarot ete Aa es CRORE 


Lesisyttthan Geoun weeks ite. .eiee oo MRE 
. PROMPT 


AS 
NECESSARY 3 months but less than 6 months .... 


Four weeks but less than 3 months .. ASK (a) 
OL MomelSliOis MMOMEY fos) c0e © wreil'e 08. 0 0, syePonewenete 


INGNZ@Me mele eteks akets eit Blavohcuetet silos steusperak oer are 


(a) Do psychologists ever make recommendations about 
training or social care for your (patients/residents)? 


ASK (b) 
GO TO (c) 


Would you say they are .... 


eas VERY Valuable 24.04 sscee 5S 


RUNNING Paitly Valuable =. .«s50+ 55 


PROMPT Om ofedre tle) valueteh oa 





(c) How do you feel about the amount of contact you have 
0 with psychologists? Would you like to have ... 


MESS SComeaeGt. canis sens) osc c i 


RUNNING 
PROMPT 


he wamer AMOUtE! cc sass > 2 


or more contact with 
teICTS Slesis o6 SO ee ae 3 


of other professions on individual (patients/residents) 


in your (ward(s)/hostel)? 


59. Are any case conferences or discussions held with members 


pe) 


(a) How long is it since you last attended a case 
conference or discussion with members of other 


professions? 
Less than four weeks ..... phaveteletes' sles 
PROMPT Four weeks but less than 3 months ... ASK (b) 
AS 3 months but less than 6 months ..... 
NECESSARY 6 months or more eecovoeeaeeveeveweeveese eee eee @ & 
Never Pe ee ee ee ee oooeveweoeee eee SEE Q60 
(b) Do you think these case conferences or discussions 
with members of other professions are .... 
ose very valuable ........- tots 
RUNNING F 
PROMPT fairly valuable sii is Ge: 
or. Of 1Lethe value? -< «<6 
Deka pau 
(c) Do you usually attend these case conferences or 
discussions? 
Yee «. SEE (i) 
No aw See SEE Q60 
ASK ALL EXCEPT NURSING OFFICERS 
NURSING OFFICERS DNA .... |GO TO Q60 


(i) Do the staff at your level or grade usually 
contribute to these discussions or is most of 
the talking done by the more senior staff or 
other professions? 


Their level/grade usually contribute 
to’ the discussions <a wes. CS Oe Rietee ass 


Most of the talking is done by the more 
Senior Staff or other professions: <<<... ee. 


Other (specify) .... 
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TO WARD SISTERS/CHARGE NURSES, NURSING OFFICERS AND WARDENS 
OTHERS DNA’ .... 
60. I should like to ask you about how much influence you 
o have over the way some decisions are made. The answers 


I would like you to choose from are written on this card. 


HAND INFORMANT INFLUENCE ON DECISION CARD 
How much influence | 


Whether a new (patient/ 3 4 5 
resident) should be admitted ASK (a)|ASK (a)|ASK (a) 
owed to go home ice 2 3 4 5 
with relatives for the ASK (a)|ASK (a)|ASK (a) 
weekend? 
3 4 5 
ASK (a)|ASK (a)|ASK (a) 


4 Whether a (patient/resident) eas 4 5 
! should attend a school ASK (a)|ASK (a)|ASK (a) 


should attend a training t 3 4 5 
centre or occupational ASK (a)|ASK (a)|ASK (a) 
therapy unit? 


bese 








ee eee eee 


ned 
i) 









wn 
= 
@ 
ct 
ea 
14) 
a) 
 . 
oo 
ko 
~> 
rr 
He 
(D 
) 
rt 
= 
La} 
(4) 
o 
he 
Qu 
4) 
=| 
cr 
4 


FOR EACH ITEM CODED 3, 4 or 5, ASK: 


(a) You said you do not take part in making the final 
decision on .... (WHETHER A (PATIENT/RESIDENT) ..... 


etc). Who makes the final decision? 


CODE ALL THAT APPLY 


Consultant psychiatrist 
or consultant for the 
mentally handicapped ...... 








Nursing Officer i... «s stees 
PSyCHOLOGIUSE five tag o¢eaenies 


Other (specify nursing 
grade or profession) ...... 
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|GO TO Q78 
ON PAGE 31 


ASK WARDENS 
GO TO Q78 
ON PAGE 31 


WARD SISTERS/CHARGE NURSES/NURSING OFFICERS DNA ... 


61. Do you have one person or a group of people who are 
immediately in charge of you? 


ASK (a) 
ASK (b) 


One person ...eee- 


Group of people .. 


(a) Is this person only responsible for staff working 
with the mentally handicapped or is he or she also 
responsible for staff working with other types of 
residents or clients? 


Only responsible for staff working 
with the mentally handicapped ....... 


Also responsible for staff working 
with other types of clients ......... 


| GO TO Q62 


(b) Are any of these people only responsible for staff 
working with the mentally handicapped or are they 
all also responsible for staff working with other 
types of residents or clients? 


At least one is only responsible for 
staff working with the mentally 
handicapped .....s% «s. ee Age ace iwi 


They are all also responsible for 
staff working with other types 
O£VCIDERES sarc eiaienec o sepain Shatensis dieehe acs 


62. If you wanted to be promoted within your local authority 

Q would this be possible if you only had experience of 
working with the mentally handicapped or would your 
authority insist that you had worked with another type of 
resident or client? 


Possible if only had experience of 
working with the mentally 
Nandicapped® «s.r eaves A er ere: san 


Authority would insist you had also 
worked with another type of 
resident/cliént %.t.0. Se aGE ay ke eet Sa 


Den’ t; know .4.4%* 


63. If you wanted to be promoted within your local authority 
would this be possible with your present qualifications 
or would your authority insist that you obtained an 
additional qualification? 


GO TO Q78 
ON PAGE 31 
ASK (a) 


GO TO Q78 
ON PAGE 31 
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Possible with present qualifications.. 


Authority would insist on an 
additional qualification ...... ere ienbtaye 





(a) Which additional qualifications would your authority 
insist that you obtained before you could be promoted? 


Professional social worker 
GUaRTETCAtLON Gets ibe x bw-cas sos soe 1 GO TO Q78 


Gener (specify)... face Be oe eee 2 ON PAGE 31 


ASK SENIOR NURSING OFFICERS 


64. Are there any children in your wards who attend a school 
or who are regularly seen by teachers? 


Yes ... 1 ASK (a) &(b) 
NOW Gsccs 2 GO TO Q65 


(a) How valuable for the children is the service provided 
0 by the school. staff? Would you say it is ... 


esee Very valuable _.....0« 1 
RUNNING ° 
PROMPT fairly valuable ....... 2 
or of littie value? ... 3 
D. Ke. 4 
(b) How do you feel about the amount of contact your 
0 nursing staff have with the school staff. Do you 
think your nursing staff shouid have ... 
sem LOSS GCONEECE: 2045 cies sce if 
RUNNING the same amount ....... Z 
Byes or more contact with 
them? e@eeseeveseeeeee ee es 3 
Deke. eo 4 
65. Do any of your patients attend any kind of occupational 
or recreational centre including for example a sheltered 
workshop, a training centre or an occupational therapy 
unit? 
Yess s.\.\s 1 ASK (a) &(b) 


NO: Os shes 2 GO TO Q66 


(a) How valuable to these patients is the service provided 
O by these centres? Would you say it is..... 


[teas VERY VALGabhe: case sk 


RUNNING 


fairly valuable ....... 
PROMPT 


or of little value? ... 


D.K. a 


- WN 


27 


66. 


67. 


68. 


69. 


(b) How do you feel about the amount of contact your ~ 
nursing staff have with the staff from these centres? 
Do you think your nursing staff should have ... 


Seve. JESS mCOmttaCiemse. «cieicrensors 
RUNNING 


PROMPT the same amount ....... 


or more contact with 
hemi?) — sects deners ierermaverene 5 


Do/would you encourage voluntary workers to help with 
the patients or do/would you prefer this to be left to 
the ward staff? 


Encourage voluntary workers. 


Prefer this to be left to 
thes sitatet cies cscers Bite: @ atete shies 


Are any behaviour modification programmes being carried 

out with any of the patients in your wards? 
MEG ob se 
Ne Goods 


Delon G55 


(a) How valuable do you think behaviour modification 
9 Programmes are? Do you think they are .... 


as OVER. ValLUaDLey se iste » sicun 
RUNNING fairly valuable ...... 
PM or of lrttle value? .2 


DK lees 


Have you ever been given any formal training on ways of 
designing or carrying out behaviour modification 
programmes? 


How valuable are consultants' recommendations about the 
medical treatment for patients? Do you think they are ... 


este’ VEry valWableun J.sss as 
RUNNING 


PROMPT fairly valuable: ..cccste< 


or Of a ttle value? <.; 


TES ore = 
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ASK (a) 


GO TO Q68 


70. How valuable are consultants’ recommendations about the 
0 training or social care for patients? Do you think they 
ame sises 


awn VERY Valuable: ccs ovnicnaiers : 

RUNNING é 
PROMPT fairly valuable 303%. 
or of “tittle ‘value? ..% 


DIK waste 


71. How do you feel about the amount of contact your staff 
O have with consultants? Would you like them to have .... 


ee less Gontact 6 oer. 
RUNNING 
PROMPT 
or more contact with 
EINEM: tarsbenerere caer eesev ere erans 


72, How valuable are recommendations from ward doctors or 
GPs about the medical treatment for patients? Do you 

O ; 

think they are ... 


te SVE Valuable. irs. doe are 

RUNNING . 
PROMPT faivly valuable”... .s<. 
or of 1etelesvaluezie. 2 


Dabs sare 


73. How valuable are recommendations from ward doctors or 
GPs about training or social care for patients? Do you 

O 3 

think they are .... 


eve VELY) ValWable <1... +1 

RUNNING ; 
PROMPT fairlyrvalvabl 6. a. - sca 
Or Of Littler value 77 s.. 


Wels os 


74. How do you feel about the amount of contact your 
staff have with ward doctors or GPs? Would you like 
them to have 


tere MESSE COMEA CE fois ais oie sores 
RUNNING the same amount ....... 


a Or more contact with 


GREMIC etal aecssvele eb be areca 
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75. How valuable are the recommendations from psychologists 
about training or social care for the patients? Do you 
think they are ... 


we. very valuable ....--e- 1 
RUNNING fairly valuable ...... 2 
PROMPT 
or of little value? .. 3 
D.K. .- 4 
76. How do you feel about the amount of contact your staff 
QO have with psychologists? Would you like them to have ... 
«ee less Contact ...cceese i 
RONNING the same amount ...... 2 
PROMPT | : GO TO Q78 
or more contact with 
them? @eeevweoenv eee eee 3 
D.K. ee 4 
SATISFACTION/DISSATISFACTION 
ASK ALL NURSING STAFF IN ACUTE SICKNESS WARDS OR 
NON-RESIDENTIAL UNITS 
SENIOR NURSING OFFICERS DNA .... ah GO TO Q78 










77. L should like to ask you some questions about how 

O satisfied or dissatisfied you are with certain aspects 
of your work. The answers I would like you to choose 
from are written on this card. 


HAND INFORMANT SATISFACTION CARD 


How satisfied are you with ... 


The facilities that are available 













The staffing level in your (unit/ 
wards), that is the ratio of staff 
to patients? 


) The cooperation you get from the 
nursing staff in your patients’ 
(unit/wards)? 








(e) Your hours and shift arrangements? 


(h) The administrative side of your 
work? 
GO TO | GO TO | GO TO | GO TO | GO TO 
Q80 Q80 Q80 Q80 Q80 


(1) The domestic side or your work? 
56 





78. I should like to ask you some questions about how satisfied 
0 oF dissatisfied you are with certain aspects of your work. 
The answers I would like you to choose from are written 

on this card. 


HAND INFORMANT SATISFACTION CARD 








A . 
little |Very 
dis- dis- Does 


satis- |satis~- |not 
| fied fied apply 


How satisfied are you with ... 





The toys, games and similar 
facilities that are available for 
(patients/residents) in your 


(ward(s)/hostel)? 


Nem eee eee 


(b) The cooperation you get from the 
other (nursing/care) staff in 
your (ward/hostel)? 1 2 | 3 | 5 


(c) The staffing level in your (ward(sY 
hostel) that is the ratio of staff 
to (patients/residents)? 


ce ee 


I~ 







Your hours and shift arrangements? 


Your pay? il 2 4 5 
Your chances of promotion? i Z 5 ee ee 


The domestic side of your work? 





The cooperation you get from the 
staff in the childrens school? 


The cooperation you get from the 
staff in the training centre or 
occupational therapy unit? 
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TO ALL EXCEPT PERMANENT NIGHT STAFF OR NURSING/CARE 
ASSISTANTS OR STUDENTS/PUPILS 


PERMANENT NIGHT STAFF DNA .....-.2eee- 
DAY STAFF-NURSING/CARE ASSISTANTS DNA 
STUDENTS/PUPILS STUDYING FULL TIME DNA .. 
STUDENTS/PUPILS NOT STUDYING FULL TIME 


GO TO Q79 
GO TO Q80 
GO TO Q81 
GO TO Q80 








How satisfied are you with ... 


(j) The administrative side of your 
work? : 1 2 3 4 5 


(k) The cooperation you get from 
consultants? 


(1) The cooperation you get from GPs 
or ward doctors? 


(m) The cooperation you get from social 
workers? 


(n) The cooperation you get from 
psychologists? 





TO WARDENS, WARD SISTERS/CHARGE NURSES, NURSING OFFICERS AND 
SENIOR NURSING OFFICERS 


DEPUTY WARDENS, STAFF NURSES 
OR ENROLLED NURSES DNA ..... £ GO TO Q80 





How satisfied are you with .... 


(o) The amount of influence you have 
over which (patients/residents) 
should be admitted to or 
transferred out of your (ward(s)/ 
hostel)? 
(p) The support you get from the 
person or people in charge of you? 


ASK ALL PERMANENT NIGHT STAFF 










OTHERS DNA ....... 1 GO TO Q80 


79. How do you feel about the amount of contact you have 
_ with the day staff in your (ward(s)/hostel). Would 
you like to have v4.0 ° 19°" eee ray 


RUNNING the same amount ..... 2 


PROMPT 2 
Or more contact with 


them? eoeneeesevee eee 3 
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AIMS 


HAND INFORMANT GREEN CARDS 


80. (a) These cards describe some things that staff might be aiming to do for the 


O 


(patients/residents) you have? 
(b) And which is the second most important aim? 


(c) And which is the third most important aim? 


AIMS 


ENABLE SOME OF THE PATIENTS/RESIDENTS TO LIVE 

OUT OF THE HOSPITAL/HOSTEL WITHIN THE NEXT 

FEW YEARS. 

e.g. prepare patients to move from a hospital to 
a hostel, or prepare residents to move from 
a hostel to a group home. 


PROVIDE THE PATIENTS/RESIDENTS WITH PROPER 
MEDICAL ATTENTION 


PROVIDE BASIC CARE FOR THE PATIENTS/RESIDENTS 
e.g. ensuring that they are washed, fed and 
clothed etc. 


PROVIDE A HOMELIKE ATMOSPHERE 
e.g. provide an informal atmosphere, try to 
minimise routines. 


PROVIDE A MORE SHELTERED ATMOSPHERE FOR THE 
PATIENTS/RESIDENTS 


TEACH THE PATIENTS/RESIDENTS HOW TO FEED, WASH, 
TOILET AND DRESS THEMSELVES 


ENABLE THE RESIDENTS/PATIENTS TO LIVE MORE 

INDEPENDENTLY IN SOCIETY 

e.g. preparing them to go to work, enabling 
them to go out of the hospital/hostel 
alone, teaching them to read, write or 
understanding money. 


ENABLE THE RESIDENTS/PATIENTS TO DEVELOP 

EMOTIONALLY AND PSYCHOLOGICALLY AND HELP THEM 

TO MAKE MORE CHOICES FOR THEMSELVES 

e.g. make them aware of opportunities, 
develop their self awareness. 


PREVENT THE PATIENTS/RESIDENTS FROM BECOMING 
AGGRESSIVE OR DESTRUCTIVE 


TO PROVIDE EMOTIONAL SUPPORT FOR THE PARENTS 
OF THE PATIENTS/RESIDENTS 
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(c) 
third 
most 


important] important] important 


10 


10 





HAND INFORMANT NURSING AND CHILDREN OR SOCIAL WOKK 
QUALIFICATION CARD 


1. Do you have any of the qualifications listed on this card? 


( 


( 


FOR 


a) 


b) 


(c) 


FOR 


f 


Which ones have you obtained, 
RECORD IN GRID OPPOSITE 
FOR EACH QUALIFICATION OBTAINED, ASK: 
In which year did you obtain this qualification? 
RECORD IN GRID OPPOSITE 


EACH QUALIFICATION OF TYPE A-C, ASK: 


Did you obtain this by experience or after being a 


pupil nurse? 


RECORD IN GRID OPPOSITE 


EACH QUALIFICATION OF TYPE B OR E ASK: 


Can I check did you obtain your SEN/SRN in general 


nursing while you were working with the mentally 
handicapped or while you were working with a different 
type of patient? 


RECORD IN GRID OPPOSITE 


INTERVIEWER CHECK A 


HAS INFORMANT OBTAINED ANY OF THE QUALIFICATIONS MARKED * 


INTERVIEWER CHECK B 


HAS INFORMANT OBTAINED ANY OF THE QUALIFICATIONS MARKED * 


FROM 1971-1976? 


Yes 


? 


ie 


IF STUDENT/PUPIL NURSE ... 


IF NURSING OR CARE ASSISTANT 


IF NURSING OFFICER .. 
IF SENIOR NURSING OFFICER 


OTHERS 


° 


eeagoeseeee 


NO QUALIFICATIONS TYPE A-C DNA 


No .. 


Yes eas 


NO QUALIFICATIONS TYPE B OR E DNA .. 


ooeeeeeve e 


eee eee eve 


ee 


eoeverceveee 


eee ee eee ee 


eee 


eee e 


eweee 


YES — IF STUDENT/PUPIL NURSE ...... 
YES - OTHERS eooe CC oHVHUL SP CHOKV OHH HOCH eee 
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eoeosveeevescens 





w 


ASK (a) 

SEE 
INTERVIEWER 
CHECK A 


SEE (d) 


SEE 
INTERVIEWER 
CHECK A 


SEE 
INTERVIEWER 
CHECK B 


GO TO Q82 
GO TO Q89 
ON PAGE 40 


GO TO Q37 
ON PAGE 39 


GO TO Q9i 
ON PAGE 41 


GO TO Q82 
GO-TO Q84 


GO TO Q85 

















(a) 
Record 
we 
obtained 


(b) 








After|With With 
ex- being|the diff- 
per- pupil|/ment. erent 
Or erie ia type 


y NURSING AND CHILDRENS OR 
| SOCIAL WORK QUALIFICATIONS 

















SEN Enroiled nurse in Subnormality/ 
Deficiency nursing .s...%.. Bronce ts rats 
SEN Enrolled nurse in General 
TEESE POT Oe Sets oe cacels eee es Bs 
SEN Enrolled nurse in Mental 


Tiiness nursing (ooes? 2.7 



























SRN Registered nurse in Sub- 
normality/Deficiency nursing ...... 
SRN Registered nurse in General 
MULSPNG Fare he ek hese whe 5 Riveter aisitaiavereic 5 
SRN Registered nurse in Mental 

METRES AUST NS Fboccieis. 5 .si8 sepsis s'\o:.sike Gacieus °6 
SRN Registered nurse in Sick 

Chiddven. Nurs ng sicieseree wiess oo. 0w 6 oc ij 
SRN Registered nurse in Fever 

BREE SAID bois cc creas: «shoe epausis Bi tree stogsyaeases 8 
Any equivalent foreign nursing 
qualification (SPECIFY) 


Certificate in the residential 

care of children and young 

PCTSS OM Se mate oioiete shel oh eaavekoleke tela sels [o's oleyerslc gx 
Senior certificate in the 

residential care of children 

and young PeYSONS ...2cccsesscesecs 10* 
Certificate in residential social 

WOE Kesar ensue seexee obeneiis an’ Oe rae ais 11* 
Certificate of qualification in 

SO Cale WOT Kea ceisrchotoeteue 6 eraiehe ot at ots Sher euene 12* 


Central Training Council's Diploma 
for teaching the mentally 
handteapped (ToC. 1 <MaHs), «csc sce es 


Any equivalent foreign children's 
or social work qualifications 
(SPECIFY) 


osevereereoeor oreo esr esr eere see es eee ee eer eee 





Any other children's or social 
work qualifications (SPECIFY) 


cee ee seers eee eee sree eee es orsere ose seeere 
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82. Can I check at present are you working on a general 
ward with patients who are not mentally handicapped on 
secondment as part of your training? 


Yes eee 


No e@eee 


hessythane OG MOMENS: <0:<.< cic sie giccisieterencte 


age 6 months but less than 1 year ..... 
NECESSARY, 1 year but less than 2 years ....... 
2 YEAS OF MOTE .cccccccvcecvcccvce 


REFER STUDENTS/PUPILS TO THEIR PRESENT TRAINING 


REFER INFORMANTS WITH MORE THAN ONE * QUALIFICATION OBTAINED 
IN 1971-1976 TO THE ONE OBTAINED MOST RECENTLY 


HAND INFORMANT YELLOW CARDS 


84. These cards refer to some of the areas which are covered 
in training courses for staff working with the mentally 
handicapped. Would you tell me which of these areas 
(were/have been) included in your training to (obtain/ 
DECOME) os csceseciecesersvcdcee? ae 

(NAME QUALIFICATION) 


RECORD IN GRID 

HAND ALL THE CARDS TO THE INFORMANT 

Some people find that it would have been better if their 

training had placed more emphasis on certain areas and 

less emphasis on other areas. 

(a) If more emphasis could have been placed on two of 
these areas, on which two would you have preferred 
more emphasis? 

RECORD IN GRID AT (a) 

(b) If less emphasis could have been placed on two of 

these areas, on which two would you have preferred 


less emphasis? 


RECORD IN GRID AT (b) 


36 


GO TO Q91 
ON PAGE 41 


ASK Q84 


WHETHER 
TRAINING AREAS INCLUDED 


YES NO |EMPHASIS |EMPHASIS 





A KNOWLEDGE OF CLINICAL NURSING 
e.g. ways of looking after patients/residents 
with a physical illness, giving injections, 
treating bedsores. 


B KNOWLEDGE OF THE CAUSE OF MENTAL HANDICAP AND 
OF GENETICS 


C WAYS OF DEALING WITH DIFFICULT BEHAVIOUR IN 
PATIENTS /RESIDENTS 
e.g. aggressive or destructive behaviour 


D BASIC WAYS OF CARING FOR PATIENTS/RESIDENTS 
e.g. how to wash, bath, dress, toilet them. 


E THE EDUCATIONAL AND TRAINING SIDE OF YOUR WORK 
e.g. teaching patients/residents to wash or 
feed themselves, or teaching reading or writing, 
preparing them to go to work 


F WAYS OF PROVIDING A HOMELIKE ATMOSPHERE FOR 
PATIENTS /RESIDENTS 


G THE SORT OF GAMES AND OTHER RECREATIONAL 
ACTIVITIES YOU COULD DO WITH THE PATIENTS/ 
RESIDENTS 


H WAYS OF ENABLING PATIENTS/RESIDENTS TO DEVELOP 
EMOTIONALLY AND PSYCHOLOGICALLY AND HELPING 
THEM TO MAKE MORE CHOICES FOR THEMSELVES 
e.g. ways of making them aware of opportunities 
or developing their self awareness 


I KNOWLEDGE OF THE USE OF PERSONAL RELATIONSHIPS 
e.g. the use of group dynamics or staff-patient/ 
resident relationships 


J WAYS OF TRAINING OR SUPPORTING OTHER NURSING 
OR CARE STAFF 10 
K WAYS OF HELPING PARENTS TO CARE FOR THE 
MENTALLY HANDICAPPED IN THEIR OWN HOMES ll 
L KNOWLEDGE OF THE MENTAL HEALTH ACTS AND THE 
LEGAL RIGHTS OF PATIENTS/RESIDENTS 12 
M THE SORT OF WORK CARRIED OUT BY STAFF IN 


OTHER PROFESSIONS 13 


N THE DEVELOPMENT AND GROWTH OF NORMAL 
CHILDREN 





14 





37 


ASK ALL EXCEPT STUDENT/PUPIL NURSES 


STUDENT/PUPIL NURSES DNA .. L GO TO Q9l 
ON PAGE 41 


85. Since you (became/obtained ...eeeeeesreereecsecccecccsenees 
ae (NAME MOST RECENT QUALIFICATION) 
have you attended any refresher courses or been given any 
further training? 


Y@6) 34 1 ASK (a) 
Nos tél 2  |GO TO 086 


(a) Which subjects were covered in your refresher courses 
or further training? 


(b) Are courses of further training continuing education 
available for qualified staff from your present 
(hospital/hostel)? 


Yes ... 1 
ore 2 SEE Q87 
D.K. ee 


Wo 


86. Are any courses of further training or continuing education 
available for qualified staff from your (hospital/hostel)? 


Yess. 2 1 ASK (a) 


SEE 
Q87 


nN 


NOM cresens 


D)SKse er 


wo 


(a) What are the reasons why you have not attended any of 
these courses of further training or continuing 
education? 


ASK NURSING OFFICERS AND SENIOR NURSING OFFICERS 


87. I should now like to ask you about the present syllabus 
for student nurses training to become registered in 
’ subnormality nursing. Are there any subject areas which 
you think should be given more emphasis in the training 
| of student nurses? 
Nests... 
NO eae. 


Dak. oe 


(a) Which subject areas do you think should be given 
more emphasis? 


88. Are there any subject areas which you think should be 
given less emphasis in. the training of student nurses? 

Yes ... 

No eeee 

D.K. eo 


(a) Which subject areas do you think should be given less 
emphasis? 


NOW GO TO Q9t 


ON PAGE 4t 
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. DTHERS DNA» a.6)s:nas <s 
; 





GO TO Q91 
ON PAGE 41 


ASK (a) 


GO TO Q88 


ASK (a) 


ON PAGE 41 


GO TO Q91 








ASK NURSING ASSISTANTS AND CARE ASSISTANTS 


89. Have you been given any training or advice on ways of 
OQ feeding, washing or dressing patients or ways of changing 
incontinent patients? 





Yes**... - 


Nou Gioxssc 


Very Fairly |Little 
PROMPT EACH No val. val. val. 


oe 


ASK (a) 
GO TO Q90 











(a) Was this training or advice given ... 












or in some other way? 
(if yes specify) 






FOR EACH CODED 1 IN GRID ASK: 


(i) In practice have you found that this training or 
advice given ...... siuiev eres), WES: ots oles 
(SPECIFY WAY) 


very valuable 
RUNNING 


PROMPT fairly valuable 


or of little value? RECORD IN BOX 


90. Have you been given any training or advice on ways of 
O dealing with difficult behaviour in patients - for 
example aggressive or destructive behaviour? 


VOS: sens. 1 ASK (a) 
Nock chars 2 GO TO Q9) 
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(a) Was this training or advice given ... 


Fairly |Little 
val. val. 
4 


warden or matron) in % Sra 
(ward/hostel)? 


or in some other way? 
(if yes specify) 


FOR EACH CODED 1 IN GRID ASK: 
(i) In practice have you found that this training or 
SAVECE GIVEN ccc acececosts WAS Sot! 
(SPECIFY WAY) 
very valuable 
RUNNING C 
PROMPT fairly valuable 


or of little value? RECORD IN BOX 





ASK ALL 


91. Do you have any views on the sort of work that staff 


caring for the mentally handicapped should do in the 
future? 


Veisr rss 1 ASK (a) 
Nor ccregses 2 |GO TO Q92 


(a) What are your views on the sort of work staff caring 
for the mentally handicapped should do in the future? 
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SELF COMPLETION 


92. Here is a list of statements which some people have made about mentally 
handicapped people. Can you read through each statement and put a tick in 
one of the boxes to show whether you agree strongly, agree slightly, neither 
agree nor disagree, disagree slightly or disagree strongly with each statement. 






A Hardly any mentally handicapped 
adults who are at present in 
hospitals are capable of living 

in local authority hostels 












B Residential homes or hospitals for 
the mentally handicapped should be 
sited as close as possible to the 

community the 




























C Low grade patients can make 
considerable progress with a 
carefully designed training 
programme 


D Adult patients/residents should 
be treated like young children 





E Mentally handicapped patients/ 
residents appreciate attractive 
surroundings 









F More mentally handicapped 
patients/residents should be 
sterilized 






H Hardly any severely mentally 
handicapped children could be 
properly looked after at home by 

their parents. 






A carefully designed training 
programme for a patient is more 
important than kindness 








Mentally handicapped adults should 
be discouraged from developing 
sexual relationships 















K Mentally handicapped patients who 
have been discharged from hospitals 
are often not properly cared for 

in hostels 






More mentally handicapped adults 
could benefit from being in paid 
employment (apart from in a 


hospital job or a sheltered 
workshop) 


STRONGLY | SLIGHTLY |DISAGREE |SLIGHTLY | STRONGLY 
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FUTURE INTENTIONS 


93. I'd now like to talk to you about’ any future plans you 

QO may have concerning your own job or career. Are you 
seriously thinking of leaving your present job within 
the next 6 months? 


ASK (a) 
GO TO Q94 


SCOCT IA 


NO? “susceis 


(a) Are you thinking of taking a different job caring for 
the mentally handicapped or are you thinking of doing 
something else? 

Different job caring for mentally handicapped... 
(SPONTANEOUS) RECiIPTe we 


Other (specify). 


94. In 5 years time do you think you will still be working 
OQ with the mentally handicapped or do you think you will 
be doing something else? 


Working with the mentally handicapped ...... ‘ ASK (a) 
(SPONTANEOUS) Re CixUne sx siers 
Other (specify). gee 
D.Ks eoeeoeeoeeeege 0 @ ° 
(a) What grade or level do you think you will be in 5 
years time? 
Same grade/level .... 
Other (specify) ..... 
ASK ALL NURSING STAFF 
HOSTEL STAFF DNA ..... GO TO Q98 
95. In the future, do you think you would ever like to 
OQ transfer to a different type of nursing that is other 
than with mentally handicapped ‘patients in a hospital? 
Ves’ .44 ASK (a) 
Cae GO TO Q96 
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(a) In the future, do you think you might like to 
transfer to nursing .... 


96. In the future, would you ever seriously think of working 
in a hostel or home for the mentally handicapped run by 
a local authority or voluntary society? 


O 


97. Have you ever visited a hostel or home for the mentally 
handicapped run by a local authority or voluntary 


society? 


(a) Have you ever been told about the sort of work that 
is carried out in a hostel or home for the mentally 
handicapped run by a local authority or voluntary 


society? 


TO ALL HOSTEL STAFF 


98. In the future, would you ever seriously think of working 
in a hospital for the mentally handicapped? 


99. Have you ever visited a hospital for the mentally 


handicapped? 


(a) Have you ever been told about the sort of work 
that is carried out in a hospital for the 
mentally handicapped? 






psychiatric patients .... 


geriatric patients ...... CODE 
ALL 
THAT 


APPLY 


SLiCK CHLLALEM. «.alere aie nieis 
general nursing ......e.. 
community nursing ....... 


or another type of 
nursing? (specify) ..... 


WES Sc 
GO TO Q100 


GO TO Q100 
ASK (a) 
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BACKGROUND INFORMATION 
HAND INFORMANT EDUCATIONAL QUALIFICATIONS CARD 


100. Have you passed any of the examinations listed on 
this card? 


Yes x’ 1 ASK (a) 
Nomis thes 2. GO TO Q10O1 


(a) Which of the examinations have you passed? 
RECORD IN GRID BELOW 
ASK FOR QUALIFICATIONS 1-7 
(b) In how many subjects have you passed this examination? 


RECORD IN GRID BELOW 


(Gay) (b) No. of 
Passed | subjects 


G.C.E. "O' Level or School Certificate or Matric ... oe 








(NOT LOCAL OR REGIONAL RSA CERTIFICATES) 









ENGLISH/ 
WELSH/ 
N. IRISH 
SCHOOL 
EXAMS 






G.C.E. *A" Leyel or Higher School Certificate ...... 


CSE (Certificate of Secondary Education) Grade l ... 


CSE Other oradés OF UNEraded: fo..cie. ss escdcecevicesees 











Scottish Certificate of Education (SCE) 
Oedinary Grade, “OF casistases 6s sGeew cee Case VTC eee ss 
Scottish Leaving Certificate (SLC) 

MOWCEuGEAGEeH (Olmtersielelelaleiclelsiciskstetele olsiotsicfeterelels otsie crate -fake 
Scottish Universities Preliminary Exam (SUPE) 
Ordinary, ob, Lower, CUAde ais s0sccr eecccvcesec ces nees 
















SCOTTISH 
SCHOOL 
EXAMS 







SCE Or SLC OF SUPE Higher Grade: 26.6. 6..06026 ccws sve ves 







Gertrfiecate of Sixth Year Studies ...2.ccscss cusses 





Ud Vevewty Dip POtea) 1. o)ocgss)0y eo. ole 6-4) dole 4 ob o0 0010 ew ot 






UNIVER- 
SITY 
OR 
TEACHING 










Wieversity DERECE™. oic.c ic os se oie soe 5 56 S515 bos See ow or 














Teaching qualification (other than mentally 
hamitcapped E€aching) coisseeccccccectcsccecsesseee 









Any fOretem QualifiCations 6 s6.s05 cuss... ee oso dine 





101. How old were you when you completed your continuous 
full time education? 


GAPS OF ANY LENGTH pbue To| ?/>? °F younger ---- 


ILLNESS, AND OF A YEAR OR UNG haie) eaves ere cfolohersiens 
a7 or 18 eeeeeere7#e 


LESS FOR ANY OTHER REASON 
SHOULD BE IGNORED 





& Or We 


MOR OT KOMGE a tesere sie) 
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102. In which country were you born? 


Outside UK (specify country) ....... 


(a) In what year did you first arrive to live permanent ly 


in the United Kingdom? 


103. Are you living in accommodation provided by the 


(hospital/hostel)? ; 


grounds? 


(b) Do the (patients/residents) ever come to your 


ASK HOSTEL STAFF 


(c) Does your accommodation have a separate entrance 
from the entrance used by the residents? 


104. What was your age on your last birthday? 


105. INTERVIEWER:- (a) 


(b) Sex - 


HOSPITAL STAFF DNA ....... 


England eeeoeeee#3s¢ve 
Scot Pand Facre:ctererets 
Walia! "Srarciel so teiattevetets 


Nv tbrediand’ 222). ete ere 





ASK (a) 
GO TO Q104 


Yes << 


NO} tei ercns 


eee ee ee 


ASK (b) 
GO TO Q104 


Yes eieus 


No-25" 


GO TO 'Q104 


Other (specify). 


106. Are you married, single, widowed, divorced or 
separated? 


(a) Do you have any children? 


ASK FEMALE INFORMANTS 
MALES DNA eoeeoeoeee 


(b) Do you have any children aged under 16 who are 
living with you? 


Yes sss 


NO woe 
(i) How many of these are aged under 5? 
NONE ..ccccecccoes 


Nunbern ———__ > 


(ii) How many of your children are aged from 5 
Eou L572 


MOMs Bon ooouH GUS 


Number =< 


ASK MARRIED MALE INFORMANTS 
OTHERS DNA .. 
107. Does your wife tegularly do any paid work? 
VOR “G50 


No ote¢ee 


(a) Does she usually work for 10 hours or more 
per week? 


10 hours or more ... 


Less than 10 hours.. 


(i) Does she usually work for 30 hours or more 
per week? 
30 hours or more ... 


Less than 30 hours... 
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SEE (b) 
SEE Q107 


GO TO Q107 


ASK (i)&(ii) 
GO TO Q108 


GO TO Q108 


ASK (a) 
GO TO Q108 


ASK (i) 
GO TO Q108 


108. Do you do any other paid work, apart from this job? 


VYeses. 1 ASK (a)-(c) 
No wel 2 Wea To o106 


(a) What other type of work do you do? 


(b) How many hours a week on average do you carry out 
this additional job? 


Less than one hour .......-- xX GO TO Q109 


One hour or more record 
nearest number of hours —> ASK (c) 


(c) What is your gross pay before any deductions in 
this additional job? 
Weekly £ -—~> 


Monthly £—> 


109. Is there anything else you would like to say about 
any aspect of your work? 


O 
END OF INTERVIEW TIME INTERVIEW ENDED ....... 
Lessithant SOm min Siege ois cee eioisiacsie cleteus < eiece aieienale 
INTERVIEWER: — J0aminsabut. Jlesc than: 40) mins) .. cscs cersrers 
40 mins) but lessithan 50) mimsia.. ase cere 
TIME INTERVIEW 
sk cas 50 minsybut Less thanw65 ominsiue.ces sine os oie 


1 hr 5 mins but less than I hr 20 mins < 


i hre20 mins but diess than 1 hr 4O mins 3. 


Over,2 he S6O0rming, (speclfy) osc icececesave 
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Social Survey Division 

St Catherines House 

10 Kingsway 

London WC2B 6JP July 1976 


CARE OF THE MENTALLY HANDICAPPED 


WARD/HOSTEL SCHEDULE 


Interviewer, Ss Name: Gs. <-sanca's te See ke SR eee ne Hospital/hostel 
Number .:...6... ateeanetans geste ees Dieverere toc Ward 
DatewoOkeintervilew sss 5 do ew.atetee and aitelreMoneLcreve ce Individual 





ASK HOSPITAL STAFF 


HOSTEL STAFF-DNA ....... GO TO Q3 


2. Is this a sick ward, or a predischarge ward or hostel, 
or a ward that is mainly for short stay patients, or some 
other type of ward? 


SH Cilia Wasi iewevcsawoh sine dauenspiernersWewenewens sites END 
INTERVIEW 


Predischarge ward/hostel ...... 
Mainly short stay patients .... GO TO Q6 
Other (specify) .3 5.4% isk seis ane 


ASK HOSTEL STAFF 


3. Are your residents all mentally handicapped or do you have 
any other type of residents? 


All mentally handicapped ...... 


Only 1 or 2 residents who are ASK Q4 
not mentally handicapped ...... 


3 or more residents who are 
not mentally handicapped ...... END 
INTERVIEW 


4. Is this hostel mainly for short stay residents who you 
expect will spend two months or less in the hostel? 


5. How long has this hostel been open for the care of 
residents who are mentally handicapped? 


Less than 6 months ....----+eceees 
or 6 months but less than 1 year .... 
NECESSARY 1 year but less than 5 years ..... 


5 years OF MOTE ...-eeeeeeceeeeees 


At least one of the staff only 
works with a group .....ee-. peas 


(a) Does each group have roughly the same type of (patients/ 
residents) or do any of the groups have a different 


type of patient? 


Each group has roughly the same 


(Ga OY ACM) DOIN eS en POs 5 Od 
At least one group has a 
GTERERENE EYE: seks cusne mie oie oe slots tenes 


(i) How many groups of (patients/residents) are there? 


tee 
Bi) fake 


4 OF More je. 


7. Can you give me the name of each group and the type of 
(patient/resident) in each group? 


re eee 


lst GROUP 


lst group 
Number ——————> 


2nd group 
Number ——————> 


3rd group 
Number ——————> 





GO TO Q9 


ASK (a) 


GO TO Q9 


ASK (1) 


| ASK. Q7 


GO TO Q9 


REPEAT QUESTIONS 9-17 FOR EACH GROUP FOR INFORMANTS WHO 
ANSWERED Q7 OTHERWISE THE QUESTIONS REFER TO ALL THE 
PATIENTS /RESIDENTS 


9. Are the Se ga all (males/boys) or (females/ 


All males/boys ...... i 
ALL THE ; 
PATIENTS/ All females/girls ... 2 
RESIDENTS Mixediise@xes’ B45 6.505% 3 


All males/boys ...... 
GROUPS | All females/girls .. 


Mixéd SEXES Sa4066 «65 





10. How many of your (patients/residents) are able to walk by 


themselves possibly using walking < aids but without 
assistance from anyone? 


e 
ALL THE NORE) «654 6 5% 
PATIENTS/ RAEN aeoeweusiies Y 
RESIDENTS 

umber —— 






GROUPS Ad Ay Stoke ctere 


lst group 2nd group 3rd group 
X 
x 


at least twice a week during the daytime? 





ALL THE NONE aes es ais . x GO TO Q12 

PATIENTS / / 0b Noe eared Y 

RESIDENTS ASK (a) 
Number —> 


GROUPS 





Pes a X 
ALL THE None 

PATIENTS/ | All «.e+--- , Y 
RESIDENTS 


Number ——> 


GROUPS 





least twice a week during the night while they are in 


bed? 
NOMe) feemesieeke 
ALL THE X GO TO Q13 
PATIENTS/ sie vekehousns Y 
RESIDENTS Nonber ASK (a) 
lst group 
GROUPS 





incontinent at least twice a week during the night 
while they are in bed? 


ALL THE NONG sc. s < sre x 
PATIENTS/ | AQQ \s.ccu%w ws Y 
RESIDENTS 


GROUPS 





13. How many of your ( patients/residents) have other behaviour 
problems, for example, being aggressive, destructive or 
overactive, which means tnat you could not Leave them on 


their own for more than five minutes, unless you had to? 


NOM. ot a c-.< x 
ALL PATIENTS/ 
RESIDENTS Uisgee “tel 


GROUPS 





14. How many ot your (patients/residents) are able to feed 


themselves without any assistance? 


ANGHEERS ate rerlemewe 
ALL PATIENTS / 
RESIDENTS 


Number -—-—re 


—_____— 
feos Beoue 2nd grcup ee 3rd group 


None .. X 

GROUPS PT Scerans sue Y 
Number ———> 
ee Se ear 


and dress themselves eivnader any assistance? 





INORIG® aise e% aie 
ALL PATIENTS / 
RESIDENTS Alico. 8G ess. shuns 
Nunper 











lst group 2nd group 3rd group 
xX 
GROUPS ee Y 
5 


16. How many of your (patients/residents) are allowed to go 


out of the (hospital/hostel) grounds alone if they want to? 


ALL PATIENTS/ 
RESIDENTS 






lst group 2nd group 


3rd group 






GROUPS 


17. How many of your (patients/residents) are children 
NOTES ch<.5-2 0 50 X SEE Q19 
ALL PATIENTS/ Ald es eee 


RESIDENTS ee x ASK (a 


GROUPS 





(a) How many of these children are aged under 5? 


ALL PATIENTS / NGG. s.<.5 s.<.0.< X ASK Q18 
RESIDENTS Rai lemaande; “ey: Y SEE Qi9 
Number -———}> ASK Q18 

= 


GROUPS All 





INTERVIEWER CHECK - HAVE ALL THE GROUPS BEEN DEALT WITH? 
IF NOT, GO BACK TO Q9. 


THE FOLLOWING QUESTIONS REFER TO ALL THE PATIENTS/RESIDENTS IN 
THE WARD/HOSTEL 


ASK ALL WITH ANY CHILDREN AGED 5-15 
NO CHILDREN AGED 5-15 DNA ....... 1 |SEE Q19 


18. How many of the children aged from 5 to 15 in your (ward/ 
hostel) go to school regularly or are regularly seen by a 
teacher? 


NOMG. .sc0s | [ASK (a) 


SEE Q19 





ASK (a) 


(a) Why do (some of) these children not go to school and 
Q are not seen by a teacher? 


ASK ALL HOSPITAL STAFF WITH ANY PATIENTS AGED 16 OR OVER 
HOSTEL STAFF WITH ANY RESIDENTS AGED 16 OR OVER DNA ..| 
NO PATIENTS/RESIDENTS AGED 16 OR OVER DNA ....---eeee . 






|GO TO Q20 
GO TO Q22 


19. How many of your patients regularly attend any kind of 
occupational or recreational centre including for example 
a sheltered workshop or a training centre or an occupational 
therapy unit? 
None ....+- X 
Ail eeeeeae¢ee 


Number ——> 


r< 


GO TO Q2 


20. How many of your residents regularly attend a training 
centre or sheltered workshop? 


None .....-] ds 


21. How many of your (patients/residents) regularly do any 


None .--e-.| 
All eooees ee Y 


Number ——+| 


23. 


24 


26. 


Se ee ee ee 


wee ee ee ee eee 


them or to take them out? 


None ....e- Xx 
All eeoeeeeee? Y 


Number ——> 


Do any relatives take part in activities with the 
(patients/residents) apart from taking out their own 


relatives? 


Yes eee e 


INO? Gis evere 


Did any voluntary workers spend half an hour or longer 
talking to or taking part in any activities with your 
(patients/residents) during the past two weeks? 


NWes- 0% 


NO* 5460 


How many of the (patients/residents) have their own 


individual lockers or cupboards? 


NOMG@ canes o' 
Jala ee0e3ese#ee? 


Number ——> 


Is your (waxrd/hostel) ever kept locked between 8am and 
8pm? 

Yes: 4443 ASK (a) 
NOt seatee GO TO Q27 


(a) For how many hours between 8am and 8pm was your (ward/ 
hostel) kept locked during the last weekday that you 
were on duty? 


Not at all eeeeeoeeeeee 


Less than an hour ... 


One hour or more 
record nearest 
number of hours ———» 


STAFF: PATIENT RATIO 


0 


4 


















- would like to ask you for some information so that we 


the time that the as staff were on duty. 


(a) Could I just check, at what time did the first day 
staff come on duty (yesterday/previous weekday)? 


Time eooeoeveeeee eee eoeee8 


(b) At what time did the last of the day staff go off- 
duty (yesterday/previous weekday)? 


Time eeeeceeoeveeveaeeereee 


(c) (Yesterday/previous weekday) what were the total 


number of hours worked by the day (nursing/care) 


—— ee ee ee eee oe 


staff, including yourself, between ........-sa0- 
TIME AT (a) 
Nd cccsieceds tees 
TIME AT (b) 






NUMBER OF STAFF Office use NO. HOURS EACH WORKED office 





28. (Yesterda /previous weekday) how many of the (patients/ 
resident: rrsaee in the care of your staff for all the time 


Fesieeabs. 
between «sss eenete os and SRR ot Seas os neh 
TIME AT (a) TIME AT (b) 
EXCLUDE ANY PATIENTS/RESIDENTS WHO LEAVE THE NOTE ara 8 X —- |GO TO Q29 
WARD/HOSTEL GROUNDS UNACCOMPANIED BY A: STAFF Aad eee Y 
MEMBER 
Number ———} ASK (a) 


(a) How many of these (patients/residents) stayed indoors, 


inside the (ward/nostel), all the day? 


NOME ec sie cle X GO TO Q29 
NS ceenone@ 
Number —-—> ASK (1) 


({) How many of these (patients/residents) had a 
physical iliness (yesterday/previous weekday) 


which meant that they had to stay inside? 


~ 


Noa aoa 
AL WS, creveretene 


Number ———> 


TO ALL NOT CODED Y AT Q28 
IF 028 CODED Y= 410 > pHa 24. 1 GO TO Q30 


29. (Yesterday/previous weekday) what was the total number of 
hours that each (patient /resident) was away from the (ward/ 
hostel) grounds and not in the care of your (nursing/care) 
staff? ae enn 


INCLUDE ANY PATIENTS/RESIDENTS WHO LEAVE THE WARD/HOSTEL 
GROUNDS UNACCOMPANIED BY A STAFF MEMBER 


NUMBER OF PATIENTS Office use NO. OF HOURS EACH WAS 
NOT IN THE CARE OF STAFF 





10 


30. How many of the daytime (nursing/care) staff in your (ward/ 
hostel), including yourself and including part-time staff, 
have worked there continuously for more than a year? 


Number ———* | 


END OF INTERVIEW 
INTERVIEWER 
Time of end of interview ........... Morey oneroncns 


Length of interview 


Less than 10 mins ......c.ececsees cate 1 
10 mins but less than 20 mins ....... 2 
20 mins but less than 30 mins ...... 3 
30 mins or more (specify) <...c.<cune 4 
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CARE OF THE MENTALLY HANDICAPPED Social Survey Division 
St Catherines House 
SURVEY OF STAFF ATTITUDES FOR THE JAY COMMITTEE 10 Kingsway 
London WC2B 6JP 


SELF-COMPLETION QUESTIONNAIRE SS 1085 


Serial Number 
Hospital/hostel 


(Ward/hostel) 


We would be very grateful if you would complete the following questions about the 
extent to which the patients or residents in your ward or hostel suffer from certain 
physical handicaps and illnesses. These questions will provide us with some back- 
ground information on the extent to which you are working with patient or residents 
who have these additional disabilities. We are asking these questions separately 
from the main interviews because we realise that you will often need to refer to your 
ward or hostel records to complete them. 


After you have completed the questionnaire could you hand it to our interviewer while 
she is working in your hospital or hostel, or if this is not convenient please post it 


to me at the above address. 


Our interviewer will be happy to assist, if you have any difficulty in answering these 
questions. 


Most of the questions can be answered either by entering the number of patients or 
residents in the column provided, or by ringing the X. Beside some of the boxes and 
the Xs you will find instructions about which questions to answer next. If there are 
no instructions please go straight to the next question. 


Thank you very much for your help. 


Yours sincerely 


Pod, Wilso_- 


Paul Waal’son 
Research Officer 


NOTES In answering these questions - 
Include any patients or residents who are - 


(a) temporarily on holiday 
(b) on home visits 


(c) short stay i.e. only expected to be in the ward/hostel for a short 
period 


(d) day patients/residents who come to the ward/hostel at least 4 days a week. 


Exclude any patients/residents who at present are away at boarding school 
during term time. 


Nm 


What is the name of your ward or hostel? ........ Su 


ve eowrwe ew ee ewe eeaneoe ee ew ew we wo eo eer ees eoeereoreoeoew ee eve oer eee oe & 


How many patients/residents are in your ward/hostel? 


Please record the number 


How many of your patients/residents are blind or 
partially sighted? Do not count any who could see 
with spectacles. 


lease record the number 


If none ring 





How many of your patients/residents are deaf? 
Do not count any who can hear using a hearing aid. | 
| 
| 


Please record the number ———> 


If none ring ——-~—> | X 


How many of your patients/residents are epileptics 
(including any controlled epileptics)? 


Please record the number 


If none ring 








How many of these epileptics had at least one fit in 
the previous year? 


Please record the number ——+» | Answer Qn 7 


lececcecevce 





If none ring ———> x Answer Qn 8 


How many of these epileptics had at ieast one fit in 
the previous month? 


Please record the number 


If none ring 


How many of your patients/residents suffer from 
asthma, bronchitis or any other respiratory illness? 


Please record the number 





Answer (a) 


X 





If none ring ——*» Answer Qn 9 





(a) How many of the patients/residents with any of 
these respiratory illnesses are bedridden or 
have difficulty in walking up stairs? 


Please record the number ———*+ 


e@evvcee 


If none ring ———. X 


\O 


10. 


dl. 


12. How many of your patients/residents need to have a 


How many of your patients/residents suffer from a 
heart condition? 





Answer (a) 


Answer Qn 10 


Please record the number 


£ none ring 


(a) How many of the patients/residents with a heart 
condition are bedridden or have difficulty in 
walking up stairs? 

Please record the number 


If none ring 


How many of your patients/residents suffer from 
arthritis? 


Please record the number Answer (a) 


If none ring Answer Qn 11 


(a) How many of the patients/residents with arthritis 
are bedridden or have difficulty in walking up 
stairs? 

Please record the number 


If none ring 


How many of your patients/residents suffer from 
cerebral palsy (spasticity)? 
Please record the number 


If none ring 


(a) How many of the patients/residgnts with cerebral 
palsy (spasticity) are bedridden or have difficulty 
in walking up stairs? 
Piease record the number ———}> 


If none ring ———» 


special diet because they must not eat a certain 
type of food for health reasons? 


Please record the number ——> 


LEVOnei ring = 
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